\

- 2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

r
DOCUMENT # P02000078814 Secretary of State
1. Entity Name 16 ok ok
X.0.T. OF PEMBROKE LAKES MALL, INC. 03-16-2004 90039 042 7#7150.00
Principal Place of Business Mailing Address
425 NW. 26TH STREET 425 N.W, 26TH STREET T
MIAMI, FL 33127 MIAML, FL 33127
R L O AR L A

LSO (IWES L2V _
S”“e'zfgg‘c‘ Sulto, Apt.# ete. 03082004  Chg-P CR2E034 (10/03)
fy & State City & State 4. FE) Number Applied For
EMBOEE ﬁ LES, Fo 75-3073550 Not Applicable
Zlbpz o Y- {é Cogr} & Zp Country §. Certificate of Status Desired O ?eae.zgqa?g;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JAYME
425 N.W. 26TH STREET Street Address (P.O, Bax Number is Not Acceptable)
MIAMI, FL 33127
City FL l Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
Signatune, typed or prinied name of registered agent and title if epplicable. (NGTE: Registered Agent signature required when reinslating} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign F‘lnancing a $5.00 May Be
Aftor May 4, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS fN 11
e VD O Delete TLE VeS| i [@thange [ Addition
RAE PEREZ, RAMON NANE perEZ—RAM 0 M
STREET AO0RESS | 425 N.W. 26TH STREET smeeraooness | gy X~ g 2o KT
oTr-ST-ZP | MIAMI, FL 33127 O-STIP | it s Fi 23/27
TITLE PD O pelete TIE P _ [&Change [ Addition
nAME PEREZ, JAYME NAME ler2Ez TAYM =
STREET ADDRESS | 425 N.W. 26TH STREET sReETADORESS | HFET AW e ST
CITY-ST-ZP MIAMI, FL 33127 CITY-ST-ZIP Mo Ay Fr 7% 27
TITLE 3 pekete TIME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-§T-21P
TIMLE O Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2IP
TILE [ Delete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-SI-7P CITY-5T-2P
TALE 1 eiete TILE [ change ] Addition
NAME ' NAME .
STREET ALDRESS STREET ADDRESS
CIY-ST-2ip ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(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 it made under cath; that 1 am an officer or director
of tha corporation of the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an attachment with an address, with all other like empowered. i

SIGNATURE: %:- Pt O3 28/ 777
[/

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Mar 16, 2004 8:00 am



