' 003 FOR PROFIT CORPORATION FILED
U%IIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # L38056 Secretary of State
1. Entity Name - _ 02-13-2003 90209 022 ***150.00
BELTWAY SHOPPING CENTER, INC. . '
Principal Place of Business - Mailing Address
2025 SW 2ND AVENUE P. 0. BOX 450220
MIAMI FL 33129 8
us MIAMI FL 33245 ’
r ARGV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number Applied For

65-0162180 Mot Applicable
Zip Country Zip Courtry 5. Cortificate of Siatus Desired  [] 901D Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: o ) - - "Name™ ™ Tt T o e

ATRIUM REGISTERED AGENTS, INC. Street Address (P.Q. Box Number is Not Acceptable)

1500 SAN REMO AVENUE

SUITE 125

CORAL GABLES FL 33145 City ) FL Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contribution. i Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [J change T Addition
NAME GINSBURG, DENNIS NAME
sTRees A00Ress | 1500 SAN REMO AVE. #125 STREET ADDRESS
CITy-ST-20P CORAL GABLES FL CITY-ST-2IP
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-§T-2P
TITLE O celete TITLE [ change [ Addition
NAME . - - NAME = - 1 2 L —— L T =l
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE O Delete TITLE £ Change  [J Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2iP
TiTLE O Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TTLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP /\ TY-ST-2

emption stated in Section 119.07(3)(1), Florida Statutes. | further certify ihat the information

Anature shall have the same legal effect as if made under oath; that | am an officer or diractor

Yequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
-

12. | hereby certify that the information supplied with/his filing Hoes not quali
indicated on this report or supplemental report ig true and ccurate ang
of the corporation or the receiver or trustee emplgwered 1ff execute t v report
changed, or on an attachment with an addresgvith all diher like egfipow .

SIGNATURE: ___ SIGINE=FAe MIEL=0T : ch )Ry 3056483317
SIGNATURE ANDTYPE{EMB &'ES.ESIG&M_}OJFF&T gEIII\HFCé'OR / Date Daylime Fhone #

FICFOTY [

nY

CR2E034 (10/02)



