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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
_ Secretary of Stale
DIVISION OF CORPORATIONS

4. Corporation Name

CENTER SHOPPES CCRP.

DOCUMENT # P96000007140

Principal Place of Business

20807 BISCAYNE BLVD.
SUITE 455
AVENTURA FL 33180

Mailing Address

20801 BISCAYNE BLVD.
SUMTE 455
AVENTURA FL 33180

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90230 037 ***158.75

A WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/23/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] VRSO EAST Mhiitanaus Biwn B [g] 180 Tast Hnuennas Boes Bon | 650640906 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] . 8.75 Additional
2 %\J\‘e Q o\ m e am 5. Certifcate of Status Desired x $AFee Required
City & State : City & State . Election Campaign Financin .00 m
23] YA T O 28] MAcsedhs Fu | ot rund conmbuion O sﬁfmgc? to Fass.
Zip Country Zip Country 8. This corporation owes the current year Intangible
2a] 33 ool ‘E] ;\ 3009 @ Parsonal Property Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
_ 81| Name
CORPCO, INC. : :
2699 SOUTH BAYSHORE DRIVE 82| Street Address (P.0O. Box Number is Not Acceptable)
1TH FLOOR - a3
MIAMI FL 33133
84| city FL 1351 Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad nama of registered agent and titke if applicable. (NQTE: Regi d Agant sig) required when rei ing| DATE
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1.1TIMLE [Jchange [ Addition
NAME ABRANSON, DANIEL A 1.2 NAME
street aooress| 20801 BISCAYNE BLVD., SUITE 455 13 STREET ADDRESS
erv.stze | AVENTURA FL 14CITY-ST-2P
TmEe VvPS ] CELETE 21TME CJChange L] Addilion
NAME CLEEMAN, RAUL 22 NAME
street aporess| 20801 BISCAYNE BLVD., SUITE 455 23 STREET ADDRESS
CITY-8T-2P AVENTURA FL 2.4 CITY-ST- 2P
TME ) DELETE 34TME CJchange [ Addition
NAME i . 32 NAME T T
STREET ADORESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-2IP
TIME [ DELETE AATITLE [Change  [] Addition
NAME 4 2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-3T-2P 44CITY-ST-ZP
TIME [] DELETE 5.1 TITLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P ) 54 CTY-ST-ZIP
TIMLE ] DELETE 6.17IMLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with thi

indicated on this annual report or supplementg
officer or director of the corporation or the rg
Block 12 or Block 13 if ch i :

SIGNATURE:

pddress, with all other like empoweriils

iag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
Eiver or trusjle empowered lo execute this report as equired by Chapter 607, Florida Statutes; and that my naipe appears in

Date

V2O F U

CR2EQ34 (11/98)




