FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000058539 T Secretary of State
1. Entity Name 01-23-2003 90148 034 ***150.00
THE SHOPPES AT 41 STREET INC.
Principal Flace of Business Mailing Address )
3500 MYSTIC POINTE DRIVE UNIT 3706 3500 MYSTIC POINTE GRIVE UNIT 3706 - :
AVENTURA FL 33180 AVENTURA FL 33180 : ' ,
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 128288 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $875 ﬁfdditional
Fes Required
- .. .—.B._.Name and Address of Current ReglsteredAgent _ _ .. ___ [ . _ .. — - 7. Name and Address of New Registered Agent _._ ___ . . _
Name
MARCUS' ALAN J Street Address (P.O. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD STE 301
- AVENTURA FL 33180
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE -
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 __— .
: 9. Electi Fi
| Ateray 1, 2008 Fao will o $550.00 el T 1y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TINLE [ change [ Addition
NAME SOSHAN, ADIR N R
streeT ADDRESS | 3500 MYSTIC POINTE DRIVE UNIT 3706 STREET ACDRESS
orv-st-22 |AVENTURA FL 33180 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
HAME SOSHAN, AMOS HAME
streeT sonfess | 3500 MYSTIC POINTE DRIVE UNIT 3706 STREET ADDRESS
CITY-51-11P AVENTURA FL 33180 CITY-$T-2IP
TIME o Dpe@ ~ f me ] . [Jchange [ Acdition
NAME — - - et - R T T = TeGT o o - —N.EM—E'-——--—._— - ke R R S - - e B
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE O oetete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment ith an address, with gl olher like empowered.
JATQZE@@W Ol )\‘H()B 205-717-8Y(

SIGNATURE:

SIGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlie Daytime Phone #




