SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUIST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
. s  ANNUAL REPORT

1996 R

i \\ FLORIDA DEPARTMENT OF STATE
% | Sandra B Morlham

5 Secietary of State
DIVISION OF CORPORATIONS

DOCUMENT # MB54609

1. Corporation Name

CORNER SHOPPING CENTER, INC.

(6)

Principal Place of Busmesé Manl‘r]_c-;- Address

2640 SW 12TH ST, PO BOX 341660
tlllﬁl”‘l FL 33135 CORAL GABLES FL 39114
us

U AT A

3a. Date of Last Feport

1. 08001/

3. Date Incorporated or Qualified

06/26{1987

w

2. Principal Place af Business 2a. Mailing Address 4. FEI Number
21 i 2] _ . Boo82e80 [ Tnoras
Suite. Apt #, etc Suite Apl #, e "
. d © — wie Ap - 5. Certboaw of Status Desire:d X $8.75 Adqmonal
22 27 e Fee Reguired
Cily & State ___ Cuy & Staie 6. Election Campaign Financing - $5.00 way Be
TE! 28] Trust Fund Contribution [J Added 1o Faos
Zp Country | 2w Caunlry 8. This corporation has habilty kr gtangible tax under & 193 032,
2_4| ;a gl m Floraa Statutes Al Tes [::I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| MName
AGUDO, PEDRO
2640 SW 12TH ST. 82] Street Address (PO. Box Numbar is Not Acceplabl)
MIAMI FL 33135 = — - -
B4 City o a5| 7ip Cocler
. FL[*] "

11. Pursuamt to the provisions of Sections 607 0502 and 607 1508 Flonda Statutes 1he above named carp
office or registered agent, or both in the State of Florda Such change was auth ¢

agent |am fan%lh,\%ccem Ine obfyatons of Rgectan 607 0505, Fl
—
SIGNATURE T N0

Slgaature typesd o prntend st of ae st .,Jlmal@-,- AL pl b

SO

10N Sabimits s SLTEent for the pu pase of Changing 1t recrtorn -
board reciurs | rereby a:coapt the appontment as reg steread

Ly} T

CR2E034 (3/96)

12, OFF'ICERS AND DIRECTORS . [ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12

TLE P ' T oetete T R ! ’ T T LT Change T A
RAME AGUDO, PEDRO 17 NAME

stReeTADORESS | 2640 SW 12TH ST. 13 STAEET ADOKE 56

CIrY-ST-2IP MIAMI FL 1LY 517 i

TInE [ ] orete ZUIILE [ ] change [ ] Asaaon
NAME 2 2 NAML

STREET ADDRESS 23 STREFT ADDRESS

CiT¥-S1-2P 2400 -ST-2P

TILE L] oecere 31N T onange [ Addion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP kE] cnv-sr:-z\r’

e [ ] oeeere 41TiRE T T otange [T Adeon |
NAME 4 & NAME

STREET ADDRESS 43 5THELT ADDRFSS

CiTy-g1-2IP A4 CITY -5T- 2P .

Tme [T oecere 51 TTE [T chasge T aatuon
RAME 52 NAMLE

STREET ADDRESS SASTREET ADDRESS

CiTY-§T-21 54CITY-51- 2

TITLE [ ] ceier B1TME

NAME 6 2 MAME

STAEET ADCRESS 5.3 STREET ADDRESS

CiTY-5T-2P 6401V -ST 2P

made under cath thar | ami an oif.cer or directar of i carporahon or the receiver or trustas er
that my name app2arsin Blogh 12 or Block 13 1if changed, @2 an an attachment with an a

SIGNATURE:

SIGHATURE AND TYPED OR PRINTEX £ OF SIGNING OFFICER OR DIRECT,

14. | do hereby certify that the information supplied with the thing s voluntarily luraished and goes nat gualfy for the exemption gt
further certify that the infarmation indwcated on thes annoa! repart or supplenental annual teport 18 truo and acouratey and thal ny s, 3h

Jeecle e

&

< aturge shiall agae the same e
execule Ihis reporl as reuited Dy Orapler 617 Fonda Statote

AN

AR ST




