2000 UNIFORM BUSINESS REPORT (UBR) ’ '

1. Entity Name F E L E D
SHOPPES ON THE GREEN, INC.
Principal Place of Business Mailing Address
% GERALD M. HIGIER % GERALD M. HIGIER LSECRETARY OF STATE
1541 SUNSET DR, SUITE 300. SOUTHEAST CTRS. 1541 SUNSET DR. SUITE 00, SOUTHEAST CTRS. TALLAHASSEE, FLORIDA
CORAL GABLES FL 33143 CORAL GABLES FL 331435777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0158008 Not Applicable
Zlp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HIGIEHv GERALD M. Street Address (P.O. Box Number is Not Acceptable)
1541 SUNSET DRIVE
SUITE 300
CORAL GABLES FL 33143 oy FL Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature, type_d or printad nama of registered agent and title If applicabla. {NOTE: Registerad Agant signature required whan reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 \ ) - .
- ‘ 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and slscts to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. a Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 Detere TILE OJchange [ Addition
NAME HIGIER, GERALD M. NAME
streer an0RESS | 1541 SUNSET DR, #300 STREET ADDRESS
CITY-S§T-2IP CORAL GABLES FL CITY-ST-ZIP
MLE O pelete TLE O change [ Adition
— ey N e
NAME NAME HOOONE273 rdb—— o
STREET ADDRESS STREET ADDRESS ~NEA01 70001 ORe-—01 _
CITY-ST-21P CITY-ST-2IP w200, 00 #1500, 00
TME (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiY-57-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP )
TITLE O petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS : LS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the safne legal effect as if made under oath; that | am an officer or directar
of the corporation or the recelyer or trustee empowered tgkxecute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

i I=y 7272

changed. or on an atta ith an address, wirsli AtheNi v . AIG/EZ
SIGNATURE: -2 > )LU A "//3(//318@ SN 666 2070

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dmscrﬁ \ Date Daytime Phone #

~._ 7 AN |

CR2E034 (9/99)



