2000 UNIFORM BUSINESS REPORT .(UBR) FILED

[ ]
DOCUMENT # P95000011331 /' Aug 25,2000 8:00 am
1. Entity Nams / S f S
INVERRAMA SHOPPING PLAZA, INC. ~ ecretary of dtate
L o 08-25-2000 90005 007 ***550.00
L N
Principai Place of Business Mailing Address
3135 ROYAL PALM AVE N 3125 ROYAL PALM AVE
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
« 65-0579397 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
1y Fea Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.- O L T C e — - T I P e T
PIOTRKOWSKI JOEL § Street Address (P.O. Box Number is Not Acceptable)
627 71 STREET
MIAMI BEACH FL 33141
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigratura reguired when reinstating)” - . . DATE
9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 10. Eloction C. ion Financ
v Tan fling requirement and elects 1o o s0. After SEPTEMBER 13, 2000 Min. wii be §750.00 | '* T o0ion Campaign Fnancing $5.00 msy Be
et s Trust Fund Contribution. ] Added {0 Feas
* 1{Sea criteria on'back) Make Chieck Payable to Deparlmant of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [J Delete TILE [l change [ Addition _8__
%)
wuMe ) STAUBER, EDWARD M NAME =
STREET ADDRESS | 3135 ROYAL PALM AVE - * STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33140 CiTY-ST-2IP l‘-.ld
o
TITLE b [ Delete WIE [ Change [ Addition | O
HAME FISHBEIN, HARRY NAME
STREET ADDRESS | P O BOX 3486 N/A STREET ADDAESS
CiTY-§1-2iP MlAMI BEACH FL 33140 CITY-ST-ZiP
TE. ). e e Doeete, o pME e e . EGhange _ [ Addiion |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-ZIP
TITLE S T Oosete me | change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2IP CITY-5T-2P .
TITLE - [ Delete TITLE [ change [ Addition
HAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
13. | hereby certify that the info/ffiation supplied with this f|l|nc? does not qualify for the exemption stated in Section 119. 07’;f )(i), Florida Statutes. | further certify that the information
indicated on this report oyfsyglpplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparatian or thefegeiver or trustes empowergd to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Slock 11 or Slock 12 if
changed, or on an attaghghent with an s, withfajle like empowered.
Exinasch, S €23 /2500
SIGNATURE: // NUALRD. AURER /Z}[&m 454 ) Th{ - 5333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Daytime Phone 4

I



