H

fZO‘lClFOFHROFIT vORPORATION

. NUAL REPORT
DOCUMENT # P09000092698

1. Entity Name

POTRERILLO SHOPPING CENTER INC

Principal Place of Business

1721 SW 32 Ave
Miami, F1 33145

Mailing Address
3340 SW 16 Lane

Fl 33145

Miami,

PS [E2-

4. FEI Number

27-1282617

Applied For
Not Applicable

Alajandro Negrin Sxr
3348 SW 16 nge
Miami, F1 33145

Ed

£ Sl

the obtigations of registered agent.

SIGNATURE

§. Certilicate of Slatus Desired

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha

m{nlN)
%ﬁﬁhl

$8.75 additional

Fee Required

State of Flarida. t am famifiar with, and accept
(e Xow  wagias Taget § o ¥

= . Nl
—';3{73 #x 1m0, 00

Signatute, typed or prinled nama of registered agen and tfte ¥ appicable. (NOTE: Ragisieced Agent signatute required when ranslabng)

DHELS
DATE

$5.00 May EE'
Added to Fees

9. Blection Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2050 Fee will be $550,00

10.

I L

= N
4 %400, 0D

CFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
CITY.ST-ZP
TITLE

NAME

STREET ADDRESS
CiTY- St-2P

FI

Alegandro Negrin Sr
3340 SW 16 Lane
Miami, F1 33145

fme

HAME

STREET ADDRESS
CITY-8T-2ZP

Tne

NAME

STREET ADDRESS
CiTy-ST-218

TME

RAME

STREET ADDRESS
CITy.ST-29

TITLE

NAME

STREET ADORESS
CTy-ST-2iP
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12. | hereby carufy that the infarmation supplied wy
indicated on this report or supplemental re,
of the corporation or \he receiver or trust
changed, or on an attachment with an

SIGNATURE:

ress, with g other like empowered.

SIGNATORE AR

jotiing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pewered 10.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

ED QR PRINTED NAME OF SIGHIHNG OFFICER OR DIRECTOR

Date

Caylime Phona &
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