2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 14, 2003 8:00 am

DOCUMENT #  P93000003104 ecretary of State

1. Entity Name 04-14-2003 90013 004 ***150.00
METROMALL PARTNERS, INC.

Principal Plage of Business * © Mailing Address
169 E. FLAGLER STREET ' 169 E. FLAGLER STREET
SUITE 1600 SUITE $600

wanms e DA S A

2. Principal Place of Businass

Suite, Apt. #, elc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0453%1 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- NL
erman 5 LErman P.A.
F"'LOY' JOSEPH M Street Address (P.O. Box Numper is Not Acceptable)
NEW WORLD TOWER
100 N. BISCAYNE BLVD., SUITE 700 A E. E ‘OLQ‘&" G+ PenJrhouse ™
MIAMI FL 33132 City

Zip Cod
M o FL %Bole‘%l

8. The above namead antity 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 abligations of reglstersyl agent.

e - hofo3,

SIGNATURE

Swwm registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} T oated
FILE NOW!!! FEE IS $150.00 . - .
h 9. Election Campaign Financing $5.00 May Be
= After May 1, 2003 ’ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fit:rida Department of State
102 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE 3 Change [ Addition
NAME LINDENFELD, ELSA NAME
streer aookess | 169 E. FLAGLER ST., #1600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-Z1P
THLE sD - [ balete TITLE [J Change  [C] Addition
NAME LINDENFELD, DANYA NAME
sreeT ADDRESS | 169 E. FLAGLER ST., #1600 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-ST-ZIP
TMILE “I'vD ' N = Obelee -~ | ™me al = [dchange [ Acdition
NAME RESSLER, GARY HAME
sTREET ADDRESS | 169 E, FLAGLER ST #1600 STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHTY-ST-2IP
TITLE [ Delete Qe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify th&t the informaticn 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 end accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ol trustes empowaered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or en an attachrnent with &n a R ther like empowered.

SIGNATURE: ™ 2. REQUIRED L(/lo /9 2

SIGRATURE ANDI¥PED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR qate I Daytime Phone &

TVRICGU

CR2EQ34 (10/02)



