2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05, 2002 8:00 am

DOCUMENT #  P97000059675 Serretary of S
1 ety oo - ecretary of State
PROSPERITY SHOPPING CENTER CORP. 05-05-2002 90107 001 *1,350.00
Principal Place of Business Mailing Address
1696 NE MIAMF GARDENS DRIVE 1696 NE MIAMI GARDENS DRIVE
SUITE 200 SUITE 200
B (T
2, Principal Place of Business 3. Malling Address ‘II }I ”N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0768269 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

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

Name
MARWS | Aan T

Street Address (P.0. Box Number is Not Acceptable)
pale - e L Y

=Tulie 2 Rol

CRZ2E034 (9/01)

City FL Zip Code
| P AV TU RN ZZ L5
8. The above named entily submits this statemgnt boffyhe furposk of Ehafgingt agisteled office or registered agent, or both,in the State of Florida.
SIGNATURE 4/8 bv
Signature, typed of printed name of regnsl?d agent and titie if applicable. (NGTE: Ragiskfed Agent signature required whan rem!(almg) M DATE
8. Tl copoalen o ighle ol s gt | Wil besssag | 1% S Compaenronong - $5,00 e e
o ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPAS O Delete TILE [Jchange [ Acdition
NAME KATZMAN, CHAIM NAME
stheeT ooress [1698 NE MIAMI GARDENS DRIVE, SUNE 200 STREET ADDRESS
erv-st-z¢ |NORTH MIAMI BEACH FL 33179 CITY-§T-2IP
me DVS [ Delete TITLE O] Change (] Addition
NAME VALERO, DORON NAME
sTReeT a00REsS | 1696 NF MIAMI GARDENS DR., SUITE 200 STREET ADDRESS
orv-s-z¢  (NORTH MIAMI BEACH FL 33179 L CImY-sT-2P
TITLE - elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelets TILE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S57-2IP
TITLE [ Delete TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “\ GiTY-ST-ZIP

lify for the exemption stated in Section 119,07(3){i), Florida Statules. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplemental r
of the corparation or the receiver or truste
changed, or on an attachment with an addre

SIGNATURE:

G HisToz
T}

Date Daytime Phone #




