2002 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT #

1. Entity Name

OAKBROOK SQUARE SHOPPING CENTER CORP.

P96000099169

Principal Place of Business
169 NE MIAMI GARDENS DRIVE

SUITE 200

NORTH MIAMI BEACH FL 33179 ~

Mailing Address

1696 NE MIAMI GARDENS DRIVE

SUITE 200

NORTH MIAMI BEACH FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650715448 Not Applicable
Zi Counts Zi n iti
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QARBENS FL 33410

F.\

MAR S BLAN T

Street Address (P.Q. Box Number is Mot Acceptable)
LOB0R  RISCAUNG BLID

QA v T f  Ro

City

AoV ey TU A FL

Zip Code
2= (18D

8. The above named entity submilg this glatefjent rtr‘e

SIGNATURE

I\'

egistered office or registered agent, or both, in the State of Florida.

A 5 /o

Signatura, typed or printad Fame of reg taraa agent and title if applicable.

NOTE. Registerad Agent signature racuired when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS 1 Delete TILE [ change  [7] Addition
NAME KATZMAN, CHAIM NAME
streer anoness | 1686 NE MIAMI GARDENS DRIVE, STE 200 STAEET ADDRESS
cr-s7-20 | NORTH MIAMI BEACH FL 33179 CITY-ST-21P
me G pvs 1 pelete TITLE [ Changs  [] Addition
HAME VALERQ, DORON NAME
sTherT A00Aess (1696 NE MIAMI GARDENS DRIVE, STE 200 STREET ADDAESS
crv-s-2¢ NORTH MIAMI BEACH FL 33179 _ crTy-ST-2IP
THLE DvVT IE/De,g;e TITLE {1 Change [ Addition
NAME SEGAL, DOR NAME
STREET ADDAESS | 161 BAY EET, STE 2820 STREET ADDRESS
CiTY-ST-ZIP TORO f M5J 251 CANADA CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n I CITY-ST-2IP
13. | hereby certily that the informati lied ith this filifgldoes fjot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated on this report or supp!

of the corporation or the receivenof jrul

changed, or on an attachment with dreqs, h all olher likeggempowered.
FecFYARRIN ;‘.x i3 SRR R e f“.\
SIGNATURE: t\;)!i% ‘ \ RIS 1§ P w ol \) ’S—/bz
Iy snemrunev? ED }u\nﬂ‘rfu u‘or 7Epmqomcen OR DIRECTOR Date Daytime Phone #

ccurffte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90107 001 *1,350.00

CR2E034 (9/01)




