2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

Secretary of State

02-21-2003 90253 009 ***150.00

DOCUMENT # P98000103449

1. Entity Name

777 INTERNATIONAL MALL, INC.

Principal Place of Business Mailing Address
145 E FLAGLER ST 145 E FLAGLER ST oo .
STE C5 STE G5 e
2. Principal Place cf Business 3. Maiting Address
(45 £ Femckr S5 | (30 E FLucler SE
Suite, Apt. #, eftc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ] Applied For
Adram: _ FL AiAam ) | 650880963 Not Appiicable
Zip Country Zip Country . . $8_75 Additionat
3;/?/ U ’5,4 35/ 3 / U 5ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Ovper  AMagcos

AVNRI, MARLON

Street Address (P.C. Box Number is Not Acceptat;%
E DR-#20/0 = MHISRISCUS £.

i ip C
e A Benerr FL Z%‘%m/e?‘i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and éccept
the abligations of regisiered agent. '

SIGNATURE Z-re-23
Signature, lyped or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
N 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete TITLE [dchange [ Addition
NAME AVNRI, MARLON NAME
staeet aooaess { 6 S HISBISCUS DR STAEET ADDRESS
GITY-$1-2P MIAMI BCH FL 33139 CITY-ST-7IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THE - Oloeee - § me . ; ‘O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE [ oelete TITLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-21P
ML L Delete TME [ Crange [ Additicn
NAME ‘ : ©oe NAME - L.
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-21P

12. 1 hereby certify thiat the information supplied with this filing do ity for the exefmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ir accurate and th signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste wered to execute this-refort as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Biock 11 if
changed, or on an attachment wit dress, with all other mpowered. ’

SIGNATURE{ SIGNATURE ZEQUIRED 242/03 PO 37— P2
¥ 5|GWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pﬁcna #

CR2E034 (10/02)




