2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

»

FILED
May 01, 2003 8:00 am

DOCUMENT # L 40156

1. Entity Name

BOYNTON PLAZA SHOPPING CENTER, INC.

Secretary of State

05-01-2003 90132 014 ***150.00

Principal Place of Business

1696 NE MIAMI GARDENS DRIVE
SUITE 200

NORTH MIAMI BEAGH FL 33t79

Us us

Mailing Address
1696 NE MIAMI GARDENS DRIVE
SUITE 200
NORTH MIAMI BEACH FL 33179

LAUJIAUYS

2. Principal Place of Business

3. Mailing Address

T T B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650172551 Not Applicable
i C i Count

Zin ountry Zip ountry 5, Certilicate of Staius Desired (] $8 75 Addiional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

M US’ J Street Address (P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD
SUITE #301 ,
AVENTURA FL 33180 City FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

o %

SIGNATURE

Signatura, typed or printed name of registered agent and tile if applicabyie

{NOTE: Registerad Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE 1S §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 ¢
TITLE DPAS [ pelete TIME tChange  [C] Addition
NAME KATZMAN, CHAIM NAME -

sreer boress | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS T

OITY-ST-21P NORTH MIAMI BEACH FL 33179 CITY-8T-71P ‘
TITE DvsS [ Delete TME \ I Change [ Addition
NAME VALERO, DORON NAME — )

sTReET ADORESS | 1896 NE MIAMI GARDENS DRIVE, SUITE 200 STREET ADDRESS

GITY-ST-2P NORTH MIAMI GARDENS FL 33179 CITY-5T-7IP

TITLE O pelete TILE [ Change T Addition
NAME | vame

STREET ADDRESS STREET ADDRESS \
CITY-ST-7IP CITY-ST-7IP

TITLE [ pelste TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-21

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY- ST-2IP

TTLE [ Delete TITLE [] Changes 1] Addition
NAME NA

STREET ADDRESS STREET ADDRESS

CITY-5T-7P I } CIgr-ST- 2P

12. | hereby cerlify thaﬂhe information supplied with this |I| g

indicated on this report or supplemental report is trhelan
of the corporation or the receiver or trustee empowern
changed, or on an attachment with an address, wit

SIGNATURE: SHGNA‘H’U o

h

doep not qualify fodthe efemption stated In Seclion 119.07(3)(i), Florida Statutes, | further cerlify that the information
ccirate and that rfly sigffalure shall have the sarme legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

305 G72-1234

L3002

SIGNATURE TYRED OR FRI ED!
oOro E‘) T

Diate Daytime Phone #

AV 20589020

CR2E034 (10/02)



