2001 UNIFORM BUSINESS REPORT (UBR) FILED -

DOCUMENT # NO0252 May 14, 2001 8:00 am .
. Ent Name Secretary of State

CORAL SHOPPING CENTER, INC. 05-14-2001 90233 006 ****61.28
Principal Place of Business Mailing Address
045 N. FEDERAL HWY. P.O. BOX 24627
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33307
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'2348133 Not Applicabie
Zip Country Zip Country " . $8.75 additional
o L i . o 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — = —
Name )
P.O. Number i t
VORDERMEIER, ALAN E Street Address ( Box Nurmber is Not Acceptable)
2132 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33308 _
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatia. (NOTE: Registered Agent signature required when fainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD O Delete TITLE [ Change [ Addition g
HAME MEEKS, JOHN NAME S
STREET ADDRESS | 3045 N. FEDERAL HWY. STREET ADDRESS E’
CITY-ST-2IP CITy-ST-2IP
FT. LAUDERDALE FL 33306 |3
TITLE VD [ pelete TITLE [J Chenge [ Addition a
NAME OXMAN, SCOTT NAME
STREET ADDRESS | 3045 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-24p “FT: LAUDERDALE FL 33306 . CITY-ST-21P )
TITLE SD 1 pelete TnE [ Change ] Addition
“HAME MULLENS, MARY NAME
STREET ADDAESS | 3045 N. FEDERAL HWY. STREET ADDRESS
oTv-$-2¢ | FT. LAUDERDALE FL 33306 ciTv-s1-2
TITLE 1D [ Delete e {J Change [ Addition
NAME SABRA, MARK NAME
STREET ADDRESS | 3045 N. FEDERAL HGWY STREET ADDRESS
CITY-8T-2Ip FT. LAUDERDALE FL 33306 CITY-ST-2IP
TITLE ) 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY- ST-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with al dress, yyith all other like egnpowered.
=\ @l —](M% e E Me 7
SIGNATURE: o\ ATCRENMuiehizaionn EBRY 40| 5 v
su;mnyns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate I Daytime Phona # f



