2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000020990
GMH/SHENANDOAH SQUARE, INC. FILED

QO MAY -1 PH 2:26

Principal Place of Business Maiting Address v = TR
SECRETARY OF STATE
' : B H. ko y
% SOUTHEAST SHOPPING CENTERS CORP % SOUTHEAST SHOPPING CENTERS CORP TALLAHASSEE FLORIBA
1541 SUNSET DR.. STE. 300 ' 1541 SUNSET DR.. STE. 300 ]
GORAL GABLES FL 33143 CORAL GABLES FL 331435777
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%38303 Net Applicable

zp Country Zp Couniry 5. Cenificale of Status Desired 0 - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIGIER’ GERALD M Street Address (P.O. Box Number is Not Acceptable)

1541 SUNSET DRIVE

SUITE 300

CORAL GABLES FL 33143 City FL | ZpCoce

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and utls if applicable. (NOTE: Registered Agenl signature required when reinstaung) . DATE
9. $hlsr<f.orporali(.)n is eligible to satisfy its Intangidle FILE NOW1!! FEE fS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS iN 11
TILE D O elets TTE e, L Ghange_ [ Addition
" HIGIER, GERALD M e 2000032737 e —=—L
smee7 anoress | 1541 SUNSET DR., STE. 300 STREET ADDRESS “LfE.- .Q.l.- DU‘“UI!..! :':'..—._lFIUl ;
arv-s-ze | CORAL GABLES FL 33143 CITY-§T-2P #2300, 00 #1500, D0
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TLE [Fchange [ Addition
NAME " B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP ‘
TITE [ Delete TIILE [C)thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [ ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Dy
CITY-ST-2IP CITY-ST- 2P . Es

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe[ed jagxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, -W with an address, Y/ othe e empowered. xégmj//

.

Er /e
SIGNATURE: =2 Q NS WH S JUN) Y75L‘f/3~000 3O 6 b6 1 YD

! el
{ PGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmF.d?i\ Date Daytire Phone #
A

7

0223927

CR2E034 {9/99)



