2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 98000014168

1. Entity Nama #° : 4
SHOPPES AT WESTBURRY SHOPPING CENTER, INC.

»

/

Principal Place of Business
2401 PGA Boulevard

Suite 280 ‘
Palm Beach Gardens, FL

33410

Mailing Address

Suite 280

33410

2401 PGA Boulevard

Palm Beach Gardens, FL

ANDLHI78

2. Principal Place of Business

3. Mailing Address

May 14, 2001 8:00 am
Secretary of State

(05-14-2001 90249 023 ***150.00

1696 NE Miami Gardens Drive 1696 NE Miami Gardens Drive
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEl Number Applied For !}
North Miami Beach, Florida North Miami Beach,.Florida 65-0814954 Not Applicaoie ;
Zip Country Zip Country " ; $8.75 Additional i
13179 USA 19179 I 5. Certiticate of Status Desired |} Fee Required !
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent ‘
’ Name

WIENER, DAVID J. ESQ.
2401 PGA Boulevard, Suite 280
Palm Beach Gardens, Florida 33410

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

7;
|

) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing -its registered office or registered agent. or both, in the $tate of Flerida.
SIGNATURE

Sigrtture, (yRQ Of Phnted name Of regIsIenad agent and tiie ¢ 2DpHCATNE. WNOTE: Reg Agent requied when DATE
9. This corporation is efigible to satisfy its Intangible FlLE HOWII__I".A'I“EE IS, 3150 g . ) )

Tax filing requirement and elects 1o do so. iE Alter MAY 1; 2001 -Fée will be $550.00 0. TE-];;::I zsn%aézx:‘at:‘%zg:lancmg ﬁg?oh;f °
(See critaria on back) él it Malke Check Payable to Departmant of Sta ' )

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e DP & Deiete e DPAS (0 Change - (3] Adaiton
NAME Preston, John W.S. NAME Katzman, Chaim
saeerponfess | 2401 PGA Boulevard, Suite 280 STREETADORESS | 1696 NE Miami Gardens Drive, Suite 200
CITY-ST-ZIP Palm Beach Gardens, FL 33410 cry-st-27 | North Miami Beach, Florida 33179
e VaT & petee TinE DVs [JChange (3 Adaition |
\AME Green, Robert S. ) NAME Valero, Doron l
steeer sooress | 2831 John Street, Suite One smeeraooress | 1696 NE Mlami Gardens Drive, Suite 200 i
ar-si-a¢ | Markham, Ontaric L3R5R7 Canada CIrY-s7-2IP North Miami Beach, Florida 33179 !
TILE DVAS X Deete TIE DVT Cchange 3 Addition
HAME Bernick, Larry NAME Segal, Dori
smeeTaconess | 2401 PGA Boulevard, Suite 280 SIREETADDRESS | 161 Bay Street, Suite 2820
TY-ST-TP Palm Beach Gardens: FL 33410 CIFY-ST-21P Toronto, ON MS.’I 281 Canada
TIE D X peleia TINE Chan Additi
i Cohen, Peter F. e o O e L padton
smeeraporess | 50 St Clair Avenue West; Suite~1400] smee sooress
arv-st-zp | Toronto, Ontario M43VAL Canada CITY-§T-21P
TTE O petete TMLE O change [ Addition
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP crry-si-IP
TME O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP L Cry-sT-2IP

13. | hereby certify that the informatdn su
indicated on this report or supp
of the corporation or the receive
changed, or on an atachment

SIGNATURE:

tiefs with this fling
regort is truepnd
teo pmpower:
anjaddrss, with

dhnen

otheg lik

s not quatify for the exernption stated in Section 119.07(3)#). Florida Statutes.  further certify that the information
curale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
1o effecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

empowered.

Shopg t stbirr opping Center, Inc.
By: e ’ 305-947~1664
SIGHATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Frons




