2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 144815

THE BLUFFS SHOPPING CENTER CORPORATION

Secretary of State

05-01-2003 90132 003 ***150.00

Principal Place of Business Mailing Address

1696 NORTHEAST MIAMI GARDENS DRIVE

200 20
N MIAMI BEACH FL 33179 N MIAMI BEACH FL 33179
us us

1896 NORTHEAST MIAMI GARDENS DRIVE

2. Principal Place of Busingss 3. Mailing Address

MU VA G

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am;

City & State City & State 4. FEl Number Applied For
65‘0172554 Not Applicable
i Zi ountr iti
Zip Country P e Y 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J
20803 BISCAYNE BLVD

SUITE #301 .
AVENTURA FL 33180

Street Address (P.C. Box Number is Not Acceptable}

City 2Zip Cede

FL

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations af registered agent.

SIGNATURE

Signature, typad or printed nama cf registered agent and title if applicabla.

(NOTE: Registered Agent signalure raquired when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e DPAS [ belete TILE - \ Change [} Addition
HAME KATZMAN, CHAIM NAME [ —

streer anoress | 1696 NORTHEAST MIAMI GARDENS DR #200 STREET ADDRESS

CITY-ST-2IP NORTH MIAM! BEACH FL 33179 CITy-ST-2IP

TITLE Dvs O pelete TITLE . ™ Change [ Addition
NANE VALERO, DORON HAME _

sacet aooness | 1696 NORTHEAST MIAMI GARDENS DR #200 stReer apoess | "

CITY-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-ST- 7P

TITLE 3 elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete )it {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE [ Dpelete TITLE [3 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ petste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-21P i CITY-ST-ZiP

with

12. | hereby certify that the information suppg
indicated on this réport or supplemental
of the corporation or the receiver or trust
changed, or on an attachment with an adid§es

SIGNN

olered 1o exgcute
wih all other fike e

¢ o
=

SIGNATURE:

ERUIRED

is filing dafs noYqualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

t [s fue and aclfurateldnd that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
is repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered.

Y-3p-n3 305 672-1234

SIGNATURE AND TYRED'OR PRINTE -OF MGAING
TVovayrrnys 1T T ey i DL . [

FFIGER OR DIRECTOR

ate Daytime Phone #

s

CR2E034 (10/02)



