2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Mb4609 - CoL ‘

1. Entity Name

ER SHOPPIN NTER, INC. N S =y
CORNER SHOPPING CE EHED
Principal Place of Business Mailing Address‘ Ol DCT -2 PH l: 28
7575 W FLAGER STE 100 PO BOX 141660 v OSTATE.

‘3“ 1 1 '_, ,hkw

MIAMI FL 33144 CORAL GABLES FL 33114 r*‘.HHHJS&E:‘: F LURlDA

S i

2. Principal Place of Business
 Sa2s5e S1/ & J =
Sulte, Apt. #, etc. Suite, Apt. #, etc. %Sﬁ %@E%m SPACE \
¥ o, rF 557 L mﬁé@@
Clty & State City & State 4. FEI Number Applied For
H [A»! ¢ [ 59-2822950 Nol Applicable
Zip Country Zip Country . i $B_75 Additional
3 ?[é L/ bﬁ,bg 5. Certificate of Siatus Desired O Fee Asquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGUDO' PEDRO Street Address (P.O. Box Number is Not Acceptable)
7575 WEST FLAGLAR STREET :
MIAMI FL 33144
City Zip Code
P FL

8. The above named entity subm#This statement for purpos of changing its registered office or registered agent, or both, in the State of Florida.

/
4"”” Lo pPgare ALUD 22l

SIGNATOR
Signatura, ty f or printed nanemd agentAnd title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
- g,é
9. This corporation |s/||g|ble to satisfy its Intangjble FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Be
Taxfiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 oetee TILE SONS00A 5 1 G Lo
NAME AGUDO, PEDRO HAME 10/ 18 e~ —0 GRS -3
h e ] s
STRET ADDRESS | 7575 WEST FLAGER STREET STREET ADDRESS AR N0 e TR0 0
CITY-S7-2IP MIAMI FL 33144 , CITY-S7-2IP ’ -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21F CITy-S1-ZIP
TITLE (T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-$1-21P
TITLE 3 pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-219
TRLE [ peleta TITLE [ cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. 1 hereby certify that the information supplisd with this filing does not 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 is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust gmpowered to exe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p d.

changed, or on an attachment with an 2 - .-x s, with all otherfe empowsre
SIGNATURE: ﬁ Cep=itd D Pevrn ABudo G /27

SIGNATYRE AND TYPEEOR PRINTED NfE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/01)



