FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE MEII' 1 2 1 99 8 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Socrotary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # PQ7000083452 (7)
ORION INTERNATIONAL SHOPPING CENTERS CORPORATION

S D G R A

Principal Place of Business Mailing Addross
13602 §.W. 63 AVENUE 13602 S\. 83 AVENUE
MIAMI FL 32158 MIAMI FL 33158
DO NOT WRITE IN THIS SPACE
“3. Date Incorporated or Qualifisd
. 09/25/1997
2. Principal Piace of Business —[ Za. Mailing Addross 4. FEI Number Appliad For
21 e Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, elc. " . 30,75 Additional
o ‘|[—2 7] . Certificate of Status Desired M\ Feo Required
City & State | _ Ciy & State 8. Eigction Campaign Financing $5.00 may 8o
o Pj]»# ) Trust Fund Contribution O Added to Fees
Country 4 Country 8. This carporation owes or has paid the current year Intangible
24 291 a0 Personal Property Tex due Juneg 30. [Oves [ONo
9. Namw nnd Address of Current Reglistered Agent 10. Namé and Address of New Reglstered Agemt
KASSANDRAS, VALERIA 81| Name
13802 S.W. 83 AVENUE 82| Streot Address (P.O. Bax Numbar is NOL Accaptable)

MIAMI FL 33158

83

84| Ciy FL1“] Zip Code

1. Pursuant to the provisions of Soctions 607.0607 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
olfice or rogislored agent, or both, In the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant &s registered
agent. | am famibar with, and accept tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ o
Signature, typod or ponled narne of eagislotec age ! and tille (| Bpplicatite (NOTE " Registerad Agent signature required whon reinsiating) DATE
2. T OMICIRS AND DIRECTORS 13. ADDITTONSICHANGES 10 OFFIGERS AND DINECTORG N 12 |
TME PD [ oelEre 1A TLE “[JChange (] Aadition
NAME URSINI, ANDRE L 12 NAME
smeeraooress | RUA LUIS FELIPE MACHADO 800 - SANTA ROSA 1.3 STREET ADDRESS
CITY-5T-2P GUARUJA SAQ PAULD 1.4 CITY-ST-2P
TiE VSTD T I DELETE 24 TITE [Ichange ] Addition
NAME URSINI, NELSON 22 HAME
sweeraooress | RUA LUIS FELIPE MACHADO 800 - SANTA ROSA 23 STREET ADDRESS
CITY-§7- 1P GUARUJA SAO PAULO 2.4 0ITY-51- 7P
TIE TJ oLeTe 31 IALE [T Change L] Addiiion
MAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P e 34 GiTY-§1-2P
THTLE TIOeLeTe 41 TIE ' L change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- S1-21P 44 CITY-ST-TIP
WITLE [ oELeTE 517ITLE L] Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-21P S4CITY-ST-2P
TINE CJ DELETE 61 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-29F A CITY-5T- 2P
14. Thereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

indicated on this annuat repo
officer or diroctor of the cor
Block 12 ar Block 13 if cha

SIGNATURE:

r supplemontal annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
an of fe receiver or rustec empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name eppears In
atigfhnfent with an address.

-

/

Na i 214(98 (305910

BIGHATURE aAND TYPED OR PRINYTED NABIE OF SIGNING GFFICER OR HRECTOR Dayiime Prione # 0223584

CR2E034 (10/97)



