B

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095038 Apr 20, 2000 8:00 am
b ecretary of State
SHOPPING CENTER PROPERTIES, INC.
04-20-2000 90002 019 ***150.00
Principal Place of Business Mailing Address " "
488 MADISON AVENUE 458 MADISON AVENUE
BTH FLOOR 8TH FLOOR
NEW YORK NY 10022 NEW YORK NY 10022-5702 '
us us
i IR R RATAETMOR
Suite, Agt. #, otc. Sule, ADL #, eto,. __ ” DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2228251 Not Applicable
Ze Country e Country __ '5: Certificato ol Status Dasred, ] 90-79 Addiional
) ) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ——
COHEN, SETH Street Address (P.O. Box Number is Not Acceptable)
C/0 FOGEL & COHEN
2499 GLADES ROAD R e
BOCA RATON FL 33431 City FL | ZrCoce

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 - L
Signature, typad cr printed nama of registerad agent and utle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lection C ian B ‘
Tax filing requicement and elects to da sa. Atter MAY 1, 2000 Fee will be $550.00 10. Eriztlgzndagc?nilr?guﬁ:: neing O fg;gﬂohg?éfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delste TITLE (] Change  [] Addition
NAME OESTREICH, MELVYN R NAME
STREET ADDRESS | 488 MADISON AVENUE 8TH FLOOR STREET ADDRESS
CITY-81-2IP NEW YORK NY 10022 CITY-8T-2IP
TITLE VPD ' [ Delete TIMLE p/T/VvP/S/D 3 Change [ Addition
NAME 1 OESTREICH, MICHAEL NAME OESTREICH, MICHAEL :
STREET ADDRESS | 488 MADISON AVENUE 8TH FLOOR STREETADDRESS | 488 MADISON AVENUE, 8%*TH FLOOR
om-sT-7P | NYC NY 10022 Gr-st2° | NEW YORK, NY 10022
TITLE {1 Delete TITLE 3 change  [7] Addition
NAME ’ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE i (] Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE . [Dchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate g that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the"carporation or the receiver or trustee empower i ort agreguired by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Slock 12 if

# A !

SIGNATURE: AP SO - VL%GG 212 A3 30

SIGNATUURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



