2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P97000036364 Secretary of State

1. Entity Name 03-27-2003 90097 004 **%150.00
NORTH PORT VILLAGE SHOPPING CENTER, INC.

Principal Place of Business Maiting Address
506 S DIXIE HWY 506 § DIXIE HWY
HALLANDALE FL 33009 HALLANDALE FL 33009
2. Principal Place of Business 3. Mailing Address “||”|I| ”I ||m |||” I|“| ||”| |I||| Ill“ mll I”“ "“l I“" |m |||)
Sulte, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stato City & State 4, FEl Number Applied For
650752823 Not Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Desired a §i'g95q£?:;ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T T s i et e e T e e Pl At i et i T S I am e e = -

PUYANIC’ MAX D Street Address {P.O, Box Number-is Not Acceptable) - — —
51 SW 9.STREET

MIAMI 1’33130 7

City FL [ ZpCode

8. The abovse uamed enmy submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhga‘t!mﬁ‘of reglstered agent. -

f -,":: e

Lk .

S!GNATUHE‘

Slunatura ftyped or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

A FILE NOW!!! FEE IS $150.00 ‘ o
Afer May 1, 2003 Feo wil b $550.00 > Cocty Compin Francns (- $5.00 My oe

MakEICheck Payable to Florida Department of State
10. ’ COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
meE D O Delete TITLE [ Ghanga  [J Addition
HAME .. RIKMAN, SHAUL NAME
sTREET ADDRESS (506 S DIXIE HWY STREET ADDRESS
CITY-ST-2IF HALLANDALE FL 33009 CITY-§T-2IP
TILE O pelete THTLE (I Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ cChange [ Addition
NAME e v L S I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [J Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2F
TITLE 3 pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE [ Detete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fifing does not qualify for the egemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repast is true and accurate and that gy sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugke® gimpowered to execute this reporff quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 gfesg with all other likoge

SIGNATURE:

2 R
75 AGRED o> A5 55 A
SGNATURE AND TYPED OR PRINGED ‘l',."- ME OF SIGNING OFFICER on‘mnm\ Data Daytima Phone #

QLY P

ny

CH2E034 (10/02)



