FILED

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT <5 “':i%i&_ FLORIDA DEPARTMENT OF STATE
CORPORATION SET Lt Sandra B. Mortham.
ANNUAL REP@RT- w . Secrelaryﬂi-St.ate

» N
AR, A
ey

1997

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Marmg:

SHOPPES AT LAGO MAR, INC.

DOCUMENT # P96000019179 (6)

Principal Plare of Business Mailing Address

815 NORTH RED ROAD 815 NORTH RED ROAD
SUITE 400 SURE 400
MIAM FL 33126 MIAMI FL 33126-2042

NN VNN W

3. Date Incorporated or Qualified | 8a. Date of Last Report

03/01/1806

1A Flace of Basmoss | 2a. Waiing Address 4. FEI Mumber Apptied For
| <8
Ky 26} és -%(/9 3 V? Not Applicable
Suile. Apt H_ el Suite. Apt. 4, elc v ’ it
I . g l == e Ap B. Certificate of Status Desired C] $8'75 Aditional
E 27] ‘ Fee Required
Cuy & State ~ Cily & State &. Election Campaign Financing $5.00 May Be
N o 281 Trust Fund Contribution Added to Fees
L _ Gouritry | p Country 8. This corporation has liabllity for intangible tax under &. 199,032,
_'L’_Al_ o 2§lh 29] ;ﬂ Florida Statutes ves [No
|9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1
LEOPOLD, NORMAN Name ‘
20801 BISCAYNE BLVD. 82| Sireet Aadress (P.0. Box Number is Nol Acceptablie)
AVENTURA FL, 33180
B3
84} City Zip Code

FL |

SIGNATURE

|11 Pursnant 1o 1he provisions of Scebons 6070502 and 807 1508, Fiorida Statutes, the above-named
office or registerca agenl, or both, i the: Slate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. barn familiar with, and accept the abligations of. Sechon 607.0805, Florida Statutes.

corporation subrits this statement for the purpose of changing its registered

Sl fypead of po et e of st agenl and bt F apgiobio (NDTE Registered Agenl signature required when rerslaling} DATE :
12, T OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D PR ELETE 11 TLE Pes. Lo f [J Change ™ D Addition
fise LEOPOLD, NORMAN 12 NAME Lowis 0. Grnralen
siielanciess | 815 NORTH RED ROAD, SUITE 400 vasimer aneiss | $1E VT Red ﬂ"‘g Sl yo0
| orestze | MIAMIFL 33128 piv-stze | Miam,  FL 33426
TLF D ﬂDELEI‘E ZiTILE Vie Jruﬂffmf [J Change ﬁl‘ﬁddminn
NAE GONZALEZ, IRIS J 22 NAME Dondd §. Senilh
smits aoness | 815 NORTH RED ROAD, SUITE 400 23sTheet ankss | £48 WeeT Kood ﬂ““‘g L vom
ooy | MAMIFLS3928 240nv-sizp | WPiden,  FL 33624
1L Clongr 31 TIRLE Via @21kt [ cnange — [ Addtion
NAME 32 NAME : M, .
SIREET AR 55 33 SIALET ADDRESS é—:}n M»f‘f-&jt:;!mou/, Fus fr gov
ery-si-ae | aomy-size | Mg e vf?ﬂ 23/:¢
it o T DELETE J1TLE 7 [T change  [J Addttion
HAME 4 2KANE
STREET ALFIRESY 43 STREET ADDRESS
CiIY-51- 21 440iTY-51-20
Tt | I YT 51TIMLE [ Change ) Addition
NAME 5.2 NAME
STREET ALIRESS §3 STREET ADDRESS
L CY-S1-20 S4LY-ST-2P
it [T peLete 6.1 THLE LT change [ Addition
NAsE 6.2 NAME
SICEL ADORESS .3 STAEET ADDRESS
Gily-51-2F £.4 CITY-5T- 2P

SIGNATURE;

SAG

14. | do hereby cerlify thal the infornation supplied with th s filing does not quality far the exemplion stated in Seclion 119.07(3)i). Florida Stalutes. [ further cerlity that the
informahon indicated on this annual report or suppdemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Vam an officar o dirastor of 1he corporabon or the receiver o lrustes empowered 10 execute this reporl 85 required by Chapter 607, Florida Statutes; and that my name
appears (o Block 12 or Biock 13 i changed or on an attachment with an address.

?m.é/s- gmfﬁ

TYPED DR PRINTED NAME OF S'GNING OFFICER OR BIRECTOR

Ejfﬂ':? f@g,/jf[ (305)262 ~€(0h

Ja4ma Phora 8

Feb 06 1997 8:00am

CR2E034 (9/96)




