- FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT#  PO0000018084 ecretary of State
1. Entity Name 04-28-2003 90220 006 ***158.75
GREATER MIAMI SHOPPING CENTER INC.
Principal Place of Business Mailing Address
1€55 DREXEL AVE. 1655 DREXEL AVE.
SUITE 208 SUNE 208
e R ”“”m l“ ||l|| "m Ilm "m "l” mll ll"l m]l “l"m“ lm ]“l
2, Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
. 65‘0987233 Naot Applicable
Zp Country Zip . Country 5. Certificate of Status Desired $8.75 Adaitionat
§ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. J}_n‘.‘{.
WASERSEIN‘ CARLOS' Strest Address (P.O. Box Number is Not Acceptable)
1655 DREXEL AVE
STE 208 o
MIAMI BEACH FL 33139 - . City FL [ 2 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and lile if applicable. (NOTE: Registered Agemt signaturs required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabla to Florlda Department of State

9. Election Campaign Financing $500 May Bs
Trust Fung Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [Jchange [ Additicn
NAME

STREET ADDRESS
GiTY-8T-2IP

TITLE PD ] Detete
NAME WASERSTEIN, CARLOS

streer aooress | 1655 DREXEL AVE.SUME 208

CITY-S1-2P MIAMI BEACH FL 33139

—

L 3 elete : Seeve tuvny [Dircct® Clonangs  [Rcdiion
NAME NAME Wa sevrstein Danel

STREET ADDRESS STREETADDRESS | ¢ ( a7A™ b re c:" { Bre S “Q, 22

CITY-ST- 7P CITY-ST-2ip WMiaywi Beaclh FL 33129

TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e [ Delete TITLE D] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-21P CITY-ST-2IP
JTE O elste TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-5T-ZiP

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florica Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver offustes empowered to execute tpis report fis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment wit addresy, with alt other fike enfpowered

SIGNATURE: S|l 3/24] 03 3oy 6227738

SIGNATURE AND TYPED oﬁ' PRINTED NAM GF SIGMUG DFFIC ' Date Deytime Phone #

AV __wooiven

CR2E034 (10/02)



