T T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 40156

BOYNTON PLAZA SHOPPING CENTER, INC.

Principal Place of Business
1696 NE MIAMI GARDENS DRIVE
SUITE 200

N(_)RTH MIAMI BEACH FL 33178
us

Mailing Address

163? NE MIAMI GARDENS DRIVE
SUITE 200

NQORTH MIAMI BEACH FL 33179
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

g ARY ofF QTF\JE I
m&%@f%a“c..,mgm T1OHE

WA AW AR ERAGCA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

City & State City & State 4. FEI Number Applied For
6501 72551 MNot Applicable
“p Country Zip Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS | 8P Y
Street Address {P.0. Box Number is Not Acceptable)
ol VS CAINE
SUMTE  w 2Ol
City Zip Code
AVENTURA FL 2=\EFO
8. The above named entity submits this statement for the/p SAchan,mg ﬁmfc?o(rreglstered agent, or both, in the State of Florida.
SIGNATURE i /3/0
Signature, typed or printed name of rapisterad agent andfme if applid Wnie, ¥ A E: Reg:stered Agenl sl ure required when reinstating) DATE
. . . . N ' .. ' .t
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back) () Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DPAS O oalste TIME [ Change [T Addition
NAME KATZMAN, CHAIM NAME . '
street anoress | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ATIDRESS
crv-stze | NORTH MIAM! BEACH FL 33179 CITY-57-2IP
TITLE DvS O pelete TMTLE [ Change [ Addition
NAME VALERO, DORON NAME
streeT aookess | 16968 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS ) QOO0O0SS T94E S S ——

g |oas 0 L . =

cry-st-ze | NORTH MIAMI GARDENS FL 33179 L, einy- srtzw-,.. il 053070201 059—=(1 |
me B ’ }@ele me b | #1250, 00 Kewts0 Do
NAME SEGAL DOR——— NAME * s -
STREET ADDRESS s : STREET ADDRESS
orv-s1-z¢  [FORONTO-ONTARIO-CANADA M- 281 CTY-S1-21
TITLE [ Dalste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-71
TITLE [ elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE Delete TITLE [J Change [ Agi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-5T-ZIP / {7 ﬂ 0
13. | hereby certify that the informatiofsupplied %i s nalqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information

indicated on this report or supplertkntd) fepol rate fand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directar

of the corporation or the receiver ol Yruside e ute tRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Bp adfress ) wit e empowered,

s = =] -~
SIGNATURE: SIGWATNWEARNC ‘J{I\?&ED L}ID["?—’
SIGNATURE ANW@EM PRINTEDRIAMENF sM{.uN,. d@ceﬁ\ea DIRECTOR | Date Daytime Phone #

0

AY

CR2E034 (9/01)



