FILED
2004 FOR PROFIT CORPORATION © May 04, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PO0000018084 ecretary of State
1. Entty Name
GREATER MIAMI SHOPPING CENTER INC.
Principal Plage of Business Mailing Address a
1655 DREXEL AVE. 1655 DREXEL AVE.
SUITE 208 SUITE 208
MIAMI BEACH, FL 33139 MIAM] BEACH, FL 33139
s e IR RERAMAT I
Sune, Apt #, ato. Suie, Apt. #, gtc. 04222004 Chg-P CRZE034 (10/03)
City & Stafo — Chy & State [ 2 &l Number Appied Far
65-0887233 Not Applicable
2l Country Zp Gouniry 5. Ceruficate of Statys Deswred | ?ese'gfqlﬁ?:éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of ﬁel;'_ﬂeglstered Agent
Mams
WASERSTEIN, CARLOS -
1855 DREXEL AVE Sireet Address (P 0. Box Mumber is Not Acceplable)
STE 208
MIAME BEACH, FI. 33139 )
Gty FL ) 7o Code

& The above hamed entity subrmits tus statement for the purgose of changing s registered olfice or registered agent, or both, in thy State of Floridé. { amn familiar with, and accept
the obligatons of reglstered agent,

SIGNATURE . . . — : -
Sfnature Iyped of prntsd narme of repsorad agent and ite 1 2ppl.dife ‘TNOTE Regiclorod Agent sifjnature requited whe rerctating) DATE
. . . an -
FILE NOWII! FEE IS $150.00 8. Clechon Gampaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fune Gontribution. 0] Added o Fees
10, OﬁltERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TIFLE PD O Detste Tree [Jchange T Additon
NAME WASERSTEIN, CARLOS NAME
STRLET ADURLSS | 1655 DREXEL AVE.SUITE 208 STREE! ADDRESS UGOOO0 155424
ov-st-ze | MIAMI BEAGH, FL 33139 oIry-S1-2p D535 E4-50033-003 158,75
TITLE SD T Delete I TIchange ] Addition
NAME WASENSTEIN, DANIEL HAME
STREETADDRESS | 1655 DREXEL AVE STE 212 STREET ADGRESS
Ciy-sT-np MIAMI BEACH, FL 33138 Ciry. §7- 2P ]
TiTLE 1 Detgte THiE [ change [ Agdition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-51-2P CiTy-&1-2P
e 1 Deete TITLE [ change [ Addilien
HAME HANE
SIREET ADDRESS SIRtE i ADDRESS
GITY-8T-21P L - Giy-sI-4p
TIIE 3 oelete e I Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-ZIP CITY-§T-ZP
TIE L] petete i [ Change (3 Additan
HAME HANME
STREET ADDRESS STRLET ADDRESS
CITY . 5T-2IF CITY-$F- 2P ~

12. | hereby certif% that the: information sup b
indicated on this report or supplemenkgére
of the carporation cr the recaiver o
changed, or on en atlachment wi

SIGNATURE:

d with thig fiiing does not qually [or the exemption stated in Seption 1 ISAO?FSJG]. Flonda Statutes. | furthet certify that the information
nor is true and accuralg and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor

dstee ampowered (o execd this rapart as raquired by Chapter 607, Flosida Staites: and hat my name appears in Block 10 or Block 1114
fh addgess, with all olheemp kerad

o L2 %
E OF SIGNING OFFICER CR DIRECTOR Daytme Fhune £




