'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P97000059675

1. Entity Name

PROSPERITY SHOPPING CENTER CORP.

Principal Place of Business

1696 NE MIAMI GARDENS DRIVE

SUITE 200

NORTH MIAMI BEACH FL 33179

Mailing Address

SUITE 200

1696 NE MIAM! GARDENS DRIVE

NORTH MIAMI BEACH FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 3
3

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90132 013 ***150.00

ARG

[0 CHECK HERE IF MAKING CHANGES\

City & State City & State 4, FE! Number 650 Apptied For
768269 Mot Applicable
Zi Countr Zi Countr iti
® v P ey 5. Certfficate of Status Desired O ?g.:gqgs:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCUS, ALAN J
20803 BISCAYNE BLVD.
AVENTURA FL 33180

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

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttle if applicabla,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $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 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE DPAS [ Delete e . ) change [ Acdition | &
NAME KATZMAN, CHAIM NAME . — g
streer aooess | 1696 NE MIAMI GARDENS DRIVE, SUITE 200 STRSET ADDRESS | o 3
crv-st-zp | NORTH MIAME BEACH FL 33179 CHY-8T-2P 2
TILE ovs O pelste TITLE ‘J Change [ Addition %
HAME VALERO, DORON NANE . -
sTReeT ADDRESS | 1696 NE MIAMI GARDENS DR., SUITE 200 STREET ADGRESS
orv-sr-z¢ | NORTH MIAMI BEACH FL 33179 GiT-ST-2p
TITLE [ Detete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P N . CITY-ST-7IP
12. | hereby certify that the information supplied Wi thisfiling dopg ngf qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppiemental regoft [4 tfudand acddratd and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the receiver or trustee verdd 1o exgqutdthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addes h Il other fke powered.
305 672-1234

SIGNATURE:

SIGNATAVEYN

ELNIRED

4300

SIGNATURE ANG TYPE] ghpARefen yat ok

!NG‘PFFICEH OR DIRECTOR
Fl=%Ya%l

Date Daytime Phone #



