2004 FOR PROFIT CORPORATION
—ANNUAL REPORT (AR) - FILED

DOCUMENT # L38056 Mar 12, 2004 08:00 AM
1. Entiy Nare Secretary of State
BELTWAY SHOPPING CENTER, INC.
Prncipat Place of Business Maifing Address
2025 SW 2ND AVENUE P. O. BOX 450220
MiAMI FL 33129 B
us MIAMI FL 33245
us
T T IR IRRCAR
Suite, Apt #, lc Suite, Apt # elo. MOORE CR2E034 “ TfDB
Ciy & State City & State 4. FEi Number Apphed For
65-0162180 Not Apphicable
Zip Cauntry Zip Couniry 5. Certhoate of Status Desrad O gi.zesq?fgéﬁonal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namrme
.g‘g{!)us!\i EE%%‘%E%% T,\-;\LC):‘:EEt\!TS, INC. Street Address (P.0. Box Number is Not Accegtable)
SUITE 125
CORAL GABLES FL 33146
City FL l Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registered agend, ar boih, in the Szake of Florida. | am famifiar with, and accept
the obligatons of ragistered agent.

SIGNATURE
Sigrature Yypen or preisd name of rapstared agent 2nd e d appheable {NOTE. Reghstered Agent mignakue requitets when mmstatingl DATE
FILE NOWB! FEE IS $150.00 , .
N 2. Elaction Campaign Fi
AttorMay 1,2004 Foo wil be $55000 T e $5,00 e
Make Check Payable to Flotida Depariment ot State -
10. OFFICERS AND DIRECTORS $ 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS BN #1
T DPS 5 Delete ] I TIme CJ Charge 1 Addition
NAME GINSBURG, DENNIS NAME G&gg—sfg
' 5413
SIREET ADDRESS | 1500 SAN REMC AVE, #125 STREET ADDRESS 3 {eifg gg‘g_guﬁsqhﬂﬁg 160, Of
ofy-51-z¢  |CORAL GABLES FL CiTY-5T- 2P Sk = :
T 3 belsle TI9LE [ Change T addition
HAME HAME
STRELT ADDRESS STREET ADORESS
CiTY-5T-29 CITY-SE-ZP
TRLE G welee TRLE [ crange [ Addition
NANE NAME
STRELTADDRESS ' STREET ADGRESS
CHTY-5T-2P Gi7Y-59- 7P
THE 3 velete THE [ change ] Additin
NAME NAME
STREET AGDRESS STREET AUDRESS
cHy-51-20 CITY - 57 2P
THLE 3 Delele TIRLE [T Change 3 addition
NAME NAME
STRELT ADDRESS STREET AUDRESS
CiFY-51-2P CiTY- 5T 2P
TRLE 3 pelate TIRLE [3Chenge  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-ST- 7P A TTY-53-2P

12. | hereby certify that the information sdipplidd with this filing does ot qualtly for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicaied on this repart or supplemgniat rdport e true ard acc that my signature shall have the same legal effect as if made under oath; thas | am an officer or director
of the corporanon or the receiver f trustep empowaraed t epord as required by Chapier 507, Fiorida Slatules; and that my name appears in Block 10 or Bloek 11t

changed, or on an attachment withjan adfress, with i wared
.
_ 3/9/0 305445231

SIGNATURE:
STTETURE AND TYPED OF PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Caler Dayrng Phona »




