' w FILED

FOR PROFIT CORPORATI May 05, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Pagpeco 146t \J 05-05-2002 90281 001 *1,350.00

1. Entity Name

SHOPRR AT LIGSTRUARY SHOPPING CERTEA 1NC

LR TR ¥ ¥

. DO NOT WRITE IN THIS SPACE =

2. Principat Place of Business 3. Mailing Address

(6T Ne  Miemi (pns Develle T, e Miami Coardeas dgve
Suite, Apt. &, elr.. / Suite, Apt. #, eic. ‘¢ DO NOT WRITE IN THIS SPAGE
City & State . City & State 4. FEf Number — Appled For
Nechy, )i eni Beacl, . . Nmfﬁ,, Micw, beacl., T, £S5 - 0514 95Y Not Applicable
Zip Country Zip Country . ’ $8.75 Angitional
2= I q_q - %g 17 q 5. Certificate of Status Desired 3 Feo Required
' . , o i 7. Name and Address of Current Registered Agent
. ) o . Naine
_ —_— ) g MARCUS ALAN T
DO NOT WRITE E . 4 Street Address (P.O. Box Number is Not Acceptable)
- : e : _ = SuTE # 2o
. - - - ’ Ci Zip Code
L Lo Y AVEOTURR FL | 5%
8. The above named entity submits this sla:er\efl o rposy of chandiing it refisterefi office ar registered agent, o bath, in the Stale of Flarida,
#/ a’/ﬂ-/
SIGNATURE !
Sigrature. typed of peoied name af gert and bz T appiclble. V. NOTE: RegﬁWAgem signolure required when remsialingt U BATE
. - o . January 1 - May 1 Fee is $150.00 .
9. n Egible 1 le: £ i L
Taf;j;’;":ggf;;?;ﬂ sl s Inangiole Aftor May 1, Feeis $550.00 . -| 10. Election Campaign Financing $5.00 May 8o
(See criteria on back 0 ' . Amended UBR is $61.25 - ) Teust Fund Contribution, Added Io Fees
Criteria on back} . Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | s : -
LE DINS TE s
NAME RATZmAN | Cwaim HAME . g
SRETAOESS | [6M g, NE miAmaL GrAASSRS DA, Ser2os | smm o i o
AV | Ne@Td miAvn BEAct,  FL OR24Tg f omsie {3
HILE PNS JME §
NAE VOLs dl,  Ioaon) NAME ., ©

smEaonEs | 1696 ME MU AMIE G addbEni® DARIE SREET

avs® | NeATH  miam) Beacw, T 2= Jovsw | o
iLE - - ,
NAME

=%"| DO NOT WRITE

e : =~ | INTHIS SPACE

STREET ADDRESS * STREET ADORESS

CHTY-51- 2P CHY-ST- 7P

TIE wE

NANE MAME

STREET ADGRESS STREET ADDRESS -

CIFY-ST-2P n /’ CY-St-1p

e . TE

HAME NAME

CTY-ST- 2P GIY-S1-p e

13. | hesehy certify that the information sI i hlieq] pvith fhis filin qualify for the exemption stated in Section 119.07{3}(), Florida Statutes. I further certify that the information

indicated on this report or supplemefity repar is fue ' gin uraty and Jhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recetver of frifst b ,.th tofexecutp thigireport as required by Chapter 607, Florida Staftttes; and that my name appears in Block 11 or on an

atiachment with an address, with all ptier tikd red,
4//% 2
Ddie Fi

SIGNATURE:

DCaylime Fhone §

SIANATURE Anf (n rwavmé O[fFCrR OR DRECTOR

\YAV g




