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

CORPORATION T eandre B. Mortham - Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000063651 (1)
| HAVE A DREAM SHOPPING CENTER, INC.

AR TR

Principal Place of Business Mailing Address
279 NE. 79TH STREET 279 N.E. 78TH STREET
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafified
08,

2. Principal Place of Business 2a, Mailing Address : 4, FEI Numbar Applied For
21 0] E5-0523941 Nol Appiicaiie
Suite, Apl. ¥, elc. Suite, Apl. #, etc. i

uite. Ap elc uite. Ap et B. Certificate of Status Dasired O $8'75 Addional
22 FI Fea Required
City & State City 8 State 8. Election Campalgn Financing $5.00 may Be
23 R_BI Trust Fund Gontribution a Adgdad to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;l —2_5-! ;;J ;;l Personal Property Tax due Juna 30. Cves OnNo
9. Nama and Address of Current Reglstered Agent §0. Name and Addrass of New Registered Agent
1
IBRAHAM, MOHAMED 811 Name
279 N.E. T6TH STREET 82| Streat Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33138
83
84| City FL Iss| Zip Code
11. Pursuani lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ot registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famikar with, and accept tho obligations of, Section 607 .0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed o printed name ol registérad agen and titke H applicable {HOTE: Registared Agenl aignature required when relnslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D L] oELere 11TIRE T Change  [] Addilion
NAME IBRAHIM, MOHAMED 12 NAME
stacet aooress | 279 NL.E. 79 STREEY 13 STREET ADDRESS
CiTY-S1- 1P MIAMI FL 33138 14 CITY-ST-21P
TITLE 7 oeLETE 24 TITLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 1% 2.4 CITY-5T-2IP
TILE [T peLete 31TE [CJchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CoTY-S1-2P 34.CIY-ST1-2IP
L T DELETE L1TITLE [T change T Addition
NAME 42 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITy-S51-21P 4.4 CATY-5T- 2P
TLE T oree 51THILE 1 Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREEF ADDRESS
CITY-S5T-2IP 54 CITY-ST-2IP
TIE [T pELeTe 61TTLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITy-ST-ZIP 6.4 CITY-§1- 2P
ith 8 filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information

44. | hereby corlim that 1he informay
indicated on thi :
athcer or dirgcl

rue and acc and that my signature shall have the same legal effect as if made under cath; that | am an

B this report as required by Chapter 607, Florida Statutes; and thal my name appears in

YV Y,

s annual repa ual repol

urate

st




