FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slale
DIVISION OROONPORATIONS

Tk e
S Ny, 1

DOCUMENT # P95000038706 (4)
TAMIAMI SHOPPING CENTER, INC.

i IR R A

Principai Place of Busingss - 7 M;-z:whng Addre;;s
890 SW. 87TH AVE. 890 S.W. 87TH AVE.
MIAMI FL 33174 MIAMI FL 33174
| 3. Date Incorporated or Qualfad 3a. Dale of Last Regort
05/16/1995 she) 7S
2. Principal Piace of Business ' | 2a. Maiing Address - ’ 4. FEF Number I=4hrpied For
[21) )  [26] N N , ) , Not Appicatio
. . Sinte AL i
Suite, Apt. #, elc | Sute, Apt 4, et 5. Corfeate of Status Desired Xr $8.75 Additional
[22) 27| Fes Roguired
i+ _ Gity & State | City & Srate 6. Election Campaign Financing 0 55.00 may Be
23| ZB‘E Trust Fung Contribxution Addad to Feas
gp Y Country L L . Country 8. This corporation has labilty fr infangilie tax under s 199.032,
24 - —'E;I 291 30J Florida Statutes Yos [JMo
i 9. Name and Address of Current Regisiered Agent 1 .10, Name and Address of New Registered Agent T
» 811 Nane
RAMOS, JOR& HPA B2{ Street Address (P.Q Box Number is Not Acceptabile)
2250 SW. 3RD AVE.
5TH FLOOR E3
- MIAMI FL 33129 84| Gty FL 85| Zip Code

1. Pursuant ta the provisions of Sections 607.0502 and £07 1508, Fiorida Slatules. U abowe Named comoran sabmis this statenent for e purpose of shanging its registerad ofice
or regislered agent, o bath, in the State of Flonda Such change authorized by the corporabion’s board of droctors. | hereby accept the appointment as recistered agent. | ann

CR2E034 (12/95)

‘ faritiar with, and accept tne oblgalions o, Secton 6070509, Fiorida Statulas

SIGNATURE B . o o I i,

Supidtory byl of pror e Feniy st A Uit U A3 e OTE Fogp serad A gons 4 : [ S

12. (&3] ICE RS AND DIRE CTORS 13, _ ANDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 17

THILE PTD [ DELETE 11Nk [ change [ Addit an
NAME GONZALEZ, VICTOR 12 NaMe

sreetanoress | 890 SW. 87TH AVE, 13 STHIEL AUDRESS
CiTY-S1-2Ip MIAMI FL 33174 , B ALY -S1- 28

TInE vsh [ DELETE 2 TE ] Cnange ] Addion
KAME GONZALEZ, ANA 27 NAME

streerazoress | 890 S.W. 87TH AVE. 23 STHER § ATURFSS

Oy -51- 7 MIAMI FL 33174 2ay-stze | _ N
TITLE I DFER 31NIF . [J Charge ] Addition
NAME 37 NAME

STREET ADDRESS 3% SIKEF§ ADDRESS

CiTy-S1- 2P ; R JeGiy SEaip

TINE {1 DeLETE ERE{iT3 {7 Crange ] Adddien
NARE 47 AR

SIRLET ADDRESS 43 STHEET AUDHESS

CITY-ST-aP L 440TF -5 2P

HiLE 3 DELEIE 5 1TILF [ Change  [J Additian
NANE £ 2 NAYE

STREET ADTRESS 5 3 STREET ADDRESS

1Y 51- 2P ALY -ST1-2iF .

?.;:gs z T T T et Z ]cn:: : ' CHO Vs S dahe ™ T e
NAME §2 HAME _-‘35' =D1007--02E 4
STHEET ADDRESS 63 SIKEET ANDRESY Ao Q
CTY-S7-2 GACAT §7-70

14. 1 do hereby certify that the inforrr ation supphed wit s ilng s valantarily Turshed and does nar o ity for the exemplan stated in Section 11907031k, Florida Statutes, | furtler
Certify that the information indzated on this apnual repart ar suppremental annual repoad is b and accorate and that myy signature shall have the same lega’ efoct as if macde under
aath, that § am an offcer or divector o AOLICTRYION OF B TOCUET OF Truster ek od [ execute this repon as redpred by Chapter 607, Florida Statutes; and that my name

appears 1 Block 12 or Biock 13 i ghed, ar oY an athyhmentyeth an addre

/ o | - .

SIGNATURE: _ st For/Ge oS- §I3yzag
(XA} e B

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ’ L'

A e e om Y s g — = e L e




