2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUN M54609 Jan 19, 2000 8:00 am
CORNER SHOPPING CENTER, INC. Secretary of State
01-19-2000 90159 006 ***150.00
Principal Place of Business Mailing Aeress
7575 W FLAGER STE {00 PO BO / Lf}/é Q‘O
MIAM! FL 33144 CORAL GABLES FL 33114 )
us us Uuuv " J ‘l o
F T = TR G ARA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2822950 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired ’ O gg'ggqlﬁgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name’
AGUDOr PEDRO Street Address (P.0. Box Number is Not Acceptable)
2640 SW 12TH ST. )

MIAMI FL 33135 | TE5 S Lot Gz orior Si

City’/'/l.i ’ @ . FL él?ojee;’?&

8. The above named entity submits this statement for the purpose of changing its registered office or registerey'agent. cor bath, in the Siate of Floriga.

SIGNATURE
. Signatura, typed of printad name of registerad agent and utle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
I | e | St o s
gre . N . Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e Ebefinge [ Addition
NAME AGUDO, PEDRO NAME d _
STREET ADDRESS { 2640 SW 12TH ST. STREET ADDRESS ’7\,"7( esr ﬁs@-f’u/ S
CITY-ST-2IP MIAMI FL CITY-ST-ZIP AMi s €a. 33) UL,
e 1 Delete THILE 7 7 DOcrange [ Addition
HAME ' - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-20P
TifLE [ pelete TITLE [J Change [ Addition
NAME ’ ) ) - . NAME el i
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CVTY-S3- 2P
TITLE [ petete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS ’
CITY-ST-2IP . CITY-ST-2IP
TITLE . [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report . ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee ergidwered to execute #fk report as gaguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ggldrgSs, all cther likeg,

SIGNATURE:

SIGNATURE ?67\'950 OR PBINTED NAME onﬂ:-NmG OFFICER OR DIRECTOR Date Daytime Phone #

Il

CR2E034 {9/99)



