2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 06, 2000 8:00 am
- LAS PALMAS SHOPPING CENTER, INC. Secretary of State
05-06-2000 90337 001 ***150.00
_06- e ok e e ke
Principal Place of Business Mailing Address 05-06-2000 90337 002 8.75
1717 N BAYSHORE DR 1717 N BAYSHORE DR
STE 14 STE 114
MIAMI FL 33132 MIAMI FL 33132-1196
1717 N. Bayshore Dr. 1717 N. Bayshore Dr.
Sgite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 208 Suite 208
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, 650147322 Not Appiicable
Zi Cowgrtry Zi Courry . ) $8.75 Additional
33 f3 2 . USA 33 f3 2 USA 5. Certificate of Status Desired %] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
S&K Property Management; Inc.
$ & K PROPERTY MANAGEMENT INC B v =
PppTadges GO LpUHEEE Np peoerade)
1717 N BAYSHORE DR .
STE 114 Suite 208
MIAMI FL 33132 . ‘
City . FL Zép Code
| Miami 33132
8. The abive n entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
; / Lidia Cartaya, Vice President
SIGNATURE 28,00 Q__._E__l Q. % /J—'l' w
Signature, typed or prinled name of registerad agent uWe if applicabla. [NOTE: Registerad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 10 .ﬁEgIﬁzn%agoﬁ‘r?bnugrnancmg 0 i?d.oo May Be
- . ed to Fees
{See criteria on bagck) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP O Detete e ‘DP "y Change [ Addiion
NAME BADER, GEORG NAME
' Bader, Georg
STREET ADDRESS STREET ADDRESS
1717 N BAYSHORE DR STE 114 1717 N. Bagshore Dr., Ste. 208
CITY-§T-21P MIAMI FL 33132 or-S-2P fdami, FL 33132
TILE v [ Detete TITLE DV ] Change [ Addition
NAME CONRADI, AXEL NAME .
staeeT a00Ress | 1717 N BAYSHORE DR STE 114 STREET ADDRESS Conradi, Axel
1717 N. Bayshore Dr., Ste, 208
CITY-ST-2P MIAMI FL 33132 CI-ST-2P faes s T RT 33739 .
TME T [ petete TIMLE T/S. - . 1 Cnange K0 Addition
NAME CARTAYA, LIDIA NAME Cartaya, Lidia
sTReeT a0oREss | 1717 N BAYSHORE DR STE 114 STREET ADDRESS | 1 7 17 JN. Ba shore Dr., Ste 208
crv-st-ze | MIAMI FL 33132 orv-st-zp |Miami, FL 33132
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 1P CITY- ST-7P
TITLE [ peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
13. | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this rgport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorf or thg seceiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap att ith an aress. with all other like empowefed.
TN P v IR MNP » J K } - - A
SIGNATURE: Lo 0a Ao agistn §a ¥ AR s 597-3%05
ER OR DIRECTOR _& Dats Daytme Phona #




