2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) Jul 30,2003 8:00 am

FILED
%

Secretary of State
DOCUMENT #
1. Entity Name P0000001 71 74 07-30-2003 20072 028 ***550.00
FLAMINGO MARKETPLACE SHOPPES GP, INC.
Principal Place of Business Mailing Address
3325 S. UNWERSITY DR 3325 SOUTH UNIVERSITY DRIVE. 2ND FLOOR
#2210 DAVIE FL 33328-2020
i (A
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sute, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. . ' : 650982974 Not Applicable
Zip Country -2 Country . 5, Certificate of Status Desired | $8.75 Additional
Fes Required
“]T—" "7 == -6~Name and-Address of Current Registered Agont— . -~ _ _ - C . - _7. Name and Address of New Registered Agent
Name T T =
ROSS REALTY INVES.TMENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR
DAVIE FL 33328-2020
i City FL 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. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 N .
9. Electi aign Financin
Bt Sepember 10,2005 Feo il be 75000 SecinCarpmen e $5,00 ey oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIILE O ¢hange [ Addition g
NAME ROSS, BARRY NAME =
streeT a0oReSs | 3325 S, UNIVERSITY DR. #210 STREET ADDRESS §
CITY-§T-21P DAVIE FL 3328--020 CITY-5T-ZIP w
e VPST O etete e O] Ghange [ Acdition | &5
NAME COHEN, HAL J NAME
STREET ADDRESS | 3325 S. UNIVERSITY DR. #210 STREET ADDRESS
erv-st-2p | DAVIE FL 33328-2020 GirY-57-2p
TiTLE VP ST T T O e e e~ - o s _ . _OChage (O Addtion
NAME ORLAN, JEFFREY NAME
STREET ADDRESS | 3325 S, UNIVERSITY DR #210 . STREET ADORESS
CITY-ST-2P DAVIE FL 33328-2020 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
poweregl 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
35, with 4l other like empowered.,

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental rep
of the corporation or the receiver or trustee,
changed, or on an attachment with an adj

SIGNATURE: ___ SIGA(7 QUIRED sashs sy 93 sooc

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D’fa Daytima Phaone ¥




