FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

Mar 13 1998 8:00am
Secretary of State

'y

DIVISION OF CORPORATIONS
DOCUMENT # M54609  (6)

CORNER SHOPPING CENTER,_.INC- _, S R

Principal Place of Business Mailing Address

2640 SW 12TH §T. PO BOX 341660
NISAMI FL 33135 CORAL GABLES FL 314
u us

MO AR WDt

DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified

06/26/1987

23]

2, Principal Place of Business 2a. Malling Address 4, FEI Number Agpplied For
21 26 59-2822050 Not Applicable
Suite, Apt. #, stc. Suile, Apt. #, elc. o ) $8.75 Additional
E o B. Certificata of Status Dasired % Fee Required
City & Stato Cily & State 8. Election Campaign Financing N $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporalion owes or has paid the currant year Intangible
24 ’;s—l E] _QII Personal Property Tax due June30.  [JYes [J o
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent

AGUDO, PEDRO B1] Narmo

2640 SW 12TH ST. 82| Streel Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33135
83
84| City

FL |as| Zip Code

11. Pursuani to the provisions of Sactions 607 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the S1ate of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and aceept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, typnd or printed name of regstered agont and Nt § appicablo, (NOTE: Registerad Agant signature required when rainstating) DATE f::
12. OFFICERS AND DIREGTORS _I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
THLE P T oeLETe 1A TME Cdchange [ Addition | =
HAME AGUDO, PEDRO 12 NAME §
stager aooress | 2640 SW12TH ST. 13 STREET ADDRESS i
CiTY-$1-21 MIAMI FL 14CITY-ST-2P &
THLE L] DELETE 21TIME " [Jchange [ Additien |©
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-ST-2 2.4 CITY-5T- 2P
TE T DeETE 31HILE ~[Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY- 5T-2P 34.CITY-S1- 1P
TLE CJoicete 41 TITLE [ change L] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2F 44 0ITY-5T-2P
e [T DeLEre 51TiILE Tl change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Iy -57-2P 54 GITY-ST-7P
LE L1 DELETE 61 TITLE L) Change L] Adsition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2° 64 CITY-5T-7IP

14, | hereby certify that tho information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental anfual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r trustee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my namae appears in

indicated on this annual roport or supy
oflicer or director of the corporal
Block 12 or Block 13 if ch ¥

the receiv

nt with an adgress.

SIGNATURE:

,o\m’%\ %\ AL




