LU

2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am.

1. Entity Name Secretal y Of State B
CORNER SHOPPING CENTER, INC. 05-16-2002 90045 001 ***150.00
Principal Place of Business Mailing Address
5250 S.W. 8TH STREET PO BOX 141660 T
STE. 250 CORAL GABLES FL 33114
MIAMI FL 33134 us ’
2. Princinal Place of Busl'ness La ‘,A N 3. Maliling Address i . ~
{34 salgmanio | TFo.pox 143[52
SL_Hrﬂ. Apt. # ;g.;. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit 7&_Stale — L - ; ity & State 4. FE! Number ) Applied For
! borﬂ [ Oz bl C’-SI = o/ {JALJ ?":.oﬂ—\ »a 58-2822950 Not Applicable
Zi 1T Counir Zip Countr: . X $8 75 Additionat
7 Py : - 5. Certificate of Status Desired ) .
25’ BI—‘— . (/{§ 23 |[4— __3 L52 u éﬂ et : 0 Fee Required
o ~ 6. Name and Address of Current Registered Agent~"" v | T ~ 7. Name and Address of New Reglstered Agent )
Name |
AGUDO, PEDRO Karyr Asubo- Arsadssi A
s Street Addr'esi(B . Box um?&r is Nt Accentable)
7575 WEST FLAGLAR STREET TS AT AP BV co
MIAMI FL 33144 T HYA :
City @ é Fir Cadn
oCAL Ephles FL_ _
8. The above namﬁmy submits this statel t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. - .
'_f-‘ / . I . H
SIGNATURE ==X L X 1/ 30 |02
e i Signatur. typed or printéodhame ot registMa if applicabile. (NOTE: Registerad Agsnt signatura required when reinstating) TTDatE |
B . o , . . 1"
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects tc do so. After May 1, 2002 Fee wilt be $550.00 T - 0O :
=0 rust Fund Contribution. Added to Fees
(See criteria on back) ET Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE P o Delete e PRESIDELVT O Change  [Facdiion | 5
NAME AGUDO, PEDRO NAME - Sfr 1A e
_ KA (5 vbbL ALl A S
sTreeT anDRess | 7575 WEST FLAGER STREET STREET ADDRESS | - 4 _R_Y AE .’7 21 Gubles oo 03
CITY-5T-28 MIAMI FL 33144 orv-srze |73 Kala maria #tfiqcord” ¢t ﬁb; 33[:3"!;_' v
TITLE [ pelete TITLE [ cChange [ Addition ' 5
NAME NAME
_| _ STREET ADDRESS o = e imrm i oo QostREETADODRESS [ . . o _
CITY-ST-2IP ' CITY-ST-21P )
TITLE ’ [ petete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgiugr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg R an address, with all gthaslJike empowered.
e Y T Jav s -
SIGNATURE! S e A ae A G T zolpg 305124 ~52 3 |
su*urruns AND TYPEDNIR PRINTEB-MAME OF SIGNING OFFICER OR DIRECTOR ! I Date Daytime Phone #




