FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

_ PROFIT FLORIDA DEPARTMENT OF STATE May 05. 1999 8:00 am
'CORPORATION Kathering Harrls ’ y
-ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90013 049 ***150.00
DOCUMENT. #
1. Corporation Name . P93000078583
PLAZA SHOPPING CORP. L
NG AT DA A
799 BRICKELL PLAZA 799 BRICKELL PLAZA
SUITE 900 . ‘ SUIME 900
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
- 11/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;f;] 65-0476082 Not Applicable
El Suite, Apt. #, etc. El Suite, Apt. #, etc. 5. Certilcate of Status Desired O $8F_e'£5ReA;j1i:_t;c;nal
; City & State City & State 6. Election Campaign Financing $5.00 May Be
Z_;L ;] Trust Fund Contribution - Added to Fees
' -Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2_5| El r;a Personal Property Tax. [Ses Cne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name i
PER AND FABER, P.A 82| st tAPEH m?)nB : NASDSGO_C'::: Eci; t:::l;;ﬂ :
799 BRICKELL PLAZA et AP Bricke T Plaza””
SUITE 800 23 .
MIAMI FL 33131 1 suite 900 |
Y Miami FL [¥| %3515

agent. | am familiar with, an

11. Pursuant to the pravisions of s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, arfath, j@the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
the obligations of, Section 802(’;. ESOS, Florida Statutes

ORGE D. PERLMAN, President

2/18/99

SIGNATURE e, 1.
Signature, typed of pfn Teme of registares agent and TTEY applicable. {NOTE: Reqisterad Agent signature raquired when reinstating) e DATE 8 . ¥

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = 1
me DPT b U DELETE 11TIE [lChange  [JAdditon | = -
NAME REDENSKY, JACOB 12 NAME oo
smeersomeess| 799 BRICKELL PLAZA, STE. 900 1.3 STREET ADDRESS v |
orvstze | MIAMLFL 33131 rsom.rzp [ &= g |
e D [ DELETE 21TMLE VP & CChange  [NAddiion| © A
NAME REDENSKY, CLARA 22 NAME RBDENSKY, CLARA ! !
sreeTanoress| 798 BRICKELL PLAZA, STE. 900 wsswemtaboress| 799 Brickell Plaza, Suite 900 B
arv-stze | MIAMIFL 33131 2 4CTY-5T-ZP Miami, Florida 33131 ;
TME [J DELETE 31TIMLE [JcChange  [] Addition 1
NAME 32 NAME '%

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-ZIP l
TMLE [ DELETE 41TME [cChange [ Addition |
NAME 4.2 NAME d
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY.ST-2F
TME [ DELETE 5.1 THTLE [JChange [ Addition :

NAME 5.2 NAME kN
STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP s .
TME [ DELETE 61TITLE [JChange  [[] Addition :
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS :
)
CITY-§T-2iP ﬁ 64 CITY-5T-ZP .
14. | hereby cerify that the information supplied alify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information l
indicated on this annual report or suppfeme| d accurate and that my signature shall have the same fegal effect as if made under oath; that | am an i
officer or director of the corporation or ‘ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oron a address, with f ered. g
' £ W T o - — _ i
SIGNATURE: A S T AT T = c&—//&—% vicE- TRESIDENT
- SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = ge-—" Daytime Phone # |3




