2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 125693 Jan 24, 2000 8:00 am

1~ Sty Name Secretary of State

SHOPPES AT SANTA BARBARA, INC. 01-24-2000 90045 029 ***150.00
Principal Place of Business Mailing Address
3 GROVE ISLE DRIVE 3 GROVE ISLE DRIVE
SUITE 1708 SUITE 1708 : - -
. COCONUT GROVE FL 33133 COCONUT GROVE FL 331334118 7 0 6 1 7 2

JEAWAH

2. Principal Plage of Business 3. Mailing Address ““”'H |1”|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0154091 Not Applicable

Zip Country Zip Country 0 $8.75 Acditionat

5. Certificate of Stalus Desired )
Fee Required

- - 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPELOWITZ’ HARVEY ESQUIRE Strest Address (P.O. Box Number is Not Acceptable)
312 S.E. 17TH STREET
SECOND FLOOR
FT. LAUDERDALE FL 33316 City FL Zip Code
1

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signatura. typed ar pnnted name of registered agent and utle if applicabla. [NOTE; Registered Agent signature required when reinstating) DATE
9. This Forporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $£150.00 10. Election Campaign Financing $5.00 vay Bo
Tax f|1\ng rgquuemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIMLe PD O Delete TITLE [Jchange (1 Addition
NAME KOPEL, LARRY NAME
streer acoress | 3 GROVE ISLE DR #1708 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE VPD [ belete TILE [J change [ Additicn
HAME KOPELOWITZ, HARVEY NAME
strecr acoress | 312 S.E. 17TH STREET, SECOND FLOOR STREET ADDRESS
CIvY-S1-2IP FT. LAUDERDALE FL 333186 CITY-ST-2IP
TLE - e mvmm o e - O pelste TLE [Jchangs [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-TP
TILE (1 Delets TITLE [ change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TInE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P /\ CITY-ST-2P

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
y signature shai have the same legal effect as if made under oath; that | am an officer ar director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiogl suppli
indicated on this report or supplgfental f
of the carporation or the receivef or tru
changed, ar on an atlachment

SIGNATURE:

NATURE AND TYPED oynm'rémdﬁw MG OFFICER OR DIRECTOR Date Daytme Phone #
rrd v &

LT PO



