e N N
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44815
1. Entity Name |

THE BLUFFS SHOPPING CENTER CO

RPORATION

Principal Place of Business

1696 NORTHEAST MIAMI GARDENS DRIVE
X0

N MiAMI BEACH FL 33179

us

Mailing Addrass

1696 NORTHEAST MIAMI GARDENS DRIVE
200

N MIAMI BEACH FL 33t79

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

- FILED
T ancTpRY OF STALE
mii‘f{%\mq‘ Ugi‘?‘ﬁﬁ'iﬂ.lﬁha

02 APR 2 P Li 00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650172554 Not Applicable
Zi Count Zi Count : iti
P untry P ouniry 5, Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g OHROAS . LA T
! Street Address (P.C. Box Number is Not Acceptable)
23 203  RScAdInEe  Bld
28
SHWTe # EBS)
AL DENS FL 33410 ‘ = —
4 ity FL p Code
a . \ AVETTuRA 2215
8. The above named entity submits IV SWI\W lhe&tlj\cmgkistered office or registered agent, or both, in the State of Florida.
SIGNATURE \ I o /V
Signature, lyped or printad name ot registerad agent and titte if applicakla. (NOM Registered Agent signalture required when reinstating) ' M DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo-

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTQORS IN 11

TMMLE DPAS O Delete e O change [ Addition
NAME KATZMAN, CHAIM NAME

staeer aooress | 1696 NORTHEAST MIAMI GARDENS DR #200 STREET ADDRESS

erv-s-z¢ | NORTH MIAMI BEACH FL 33179 CITY-ST-2P o

TITLE DvVS 07 Detete e Gmle o s IALILILES S 5 7 [ Adetion
NAME VALERO, DORON NamE L *US"’E_D"’.DE-_Ui 30 151‘

staeer aconess | 1696 NORTHEAST MIAMI GARDENS DR #200 STREET ADDRESS |- =~ - 125000 sesx]50, 00
crv-st-ze | NORTH MIAMI BEACH FL 33178 1 CITY-ST-2P

e NT . F Delstz TITLE [ Change [ Addition
NAME SE! D HI/ NAME

STREET ADDRESS | 161 TREET STREET ADDRESS

cmy-si-ze | TO 0, ONTARIO CA M5J- 281 OITY-§T-2IP

TITLE [ Detete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP n CITY-ST-2Ip

TITLE 7 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS _
CITY-T-7IP “ CITY-ST-ZIP ﬁ/ [ ;&’. oD

indicated on this report or suppl
of the corporation or the recelven\gritrystée e

re;

all ot

.“_’
=

r like empowared.

SIGNATURE:

QUIRED

4] 15 oz

ed with tijis filind does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pogt is tipe andjaccurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
red tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s;cNATdQE ku TYPED DF\PRPTE\ NAI«E!H SFNING OFFICER OR DIRECTOR f

Date |

Daytima Phona #

)

AY

(9/01)

CR2E034

b



