’ \2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

PECn)UWCNEJmIZAENT # P96000099169

OAKBROOK SQUARE SHOPPING CENTER CORP.

Secretary of State

05-01-2003 90132 025 ***150.00

%

Principal Place of Business Mailing Address
1696 NE MIAMI GARDENS DRIVE
SUITE 200

NORTH MIAMI BEACH FL 33179

~

SUITE 200

1696 NE MIAMi GARDENS DRIVE

NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650715448 -
‘ Not Applicable

i i Count iti
Zip Country Zp ouniry 5. Cerlificale of Status Desired O $8.75 Adgiitional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, DAVID J

20805 BISCAYNE BLVD.,
SUITE #301

AVENTURA FL 33150

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and litle if applicable.

{NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW!Il FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 way Be
Added to Fees

10. OFFICERS AND DIRECTORS j 11. ADDITIONS /{CHANGES TQ OFFICERS AND RIRECTORS IN 11 .
MLE DPAS [ Delete Tmne - ] Change [ Addition S_
NAME KATZMAN, CHAIM NAME 3 - e
seet Ancress | 1696 NE MIAMI GARDENS DRIVE, STE 200 STREETADDRESS | g
orv-st-ze - |NORTH MIAMI BEACH FL 33178 cry-§1-7ip &
1L DVS [ pelete TITLE “ I Change ] Addition %
NAME VALERO, DORON NAME L . -

sTReeT aD0RESS | 1696 NE MIAMI GARDENS DRIVE, STE 200 STREET ADDRESS | “—m—"

emv-s7-2P | NORTH MIAMI BEACH FL 33179 CiTy-§1-21p

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

TITLE 3 pelete TITLE {JChange (] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TiLE [ elete TNLE [ change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GITY-$T-7IP

TITLE O Delete TITLE Clcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n n_‘ CITY-ST-21#

12, | hereby certify that.the information suppl i is fiing
indicated on this report or supplemental tefon bs frue and
of the corporation or the recaiver or trustdelsmgoftered to
changed, or on an attachment with an adbirps i empowered.

SIGNA

ed not qualify for 1h;3 exemption stated in Section 119.07(3)(i), Florida Statutes.
cuflate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
acite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JEQUIRED

tfurther certify that the information

305 672-1234

4-20-03

SIGNATURE AND TYPED Q

SIGNATURE:
|

B TY

1GHIWG OFFICER OR DIRECTOR

Date Caytime Phone #




