FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # M35096 ecretary of State
. Entity Name 04-04-2003 90100 006 ***150.00
CALIFORNIA CLUB SHOPPING CENTER, INC.
Principal Place of Business Mailing Address -
17100 COLLINS 17100 COLLINS AVE
STE 225 STE 225
MIAMI BCH FL 33160 MIAMI BCH FL 33160
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

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

59-2705131 Not Applicable
4p Country 2lp Country 5, Certificate cf Status Desired | $8 75 Additional
) o _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RK. ASSOCIATES - Street Address (P.C. Box Number is Not Acceptable)

17100 COLLINS AVE

STE 225

SUNY ISLES FL 33160 City FL Zip Code

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

SIGNATURE
Signature, typad er printed name of registerad agent and title if epplicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIR! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILe ) {1 pelete e CIchange [ Additicn
NAME KATZ, SABRA NAME
streer aponess | 17100 COLLINS AVE, STE 225 "N sTReET ADDRESS
CITY-ST-7IP MIAMI BCH FL CITY-S1-2P
MLE DPS [ Delste TITLE [ Change ] Addition
NAME KATZ, RAANAN HAME
sTReeT aooress | 17100 COLLINS AVE, STE 225 ") seeT aconess
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP )
TITLE O pelte L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CTY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ pelete TALE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-71P

12. | hereby certify thgit the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad o execute this report as requnred by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with all other like empoweres

=0 HU-2-03 271 -3 - 0o

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHN(G OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

BTV VIV

CR2E034 (10/02)



