2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107746

1. Entity Name _ ‘-"5'

AIRPORT PLAZA SHOPPING CENTER, INC.

Principal Place of Business

40% SW 67 AVE
MIAMI FL 33155

Mailing Address

4095 SW 67 AVE
MIAMI FL 33155

2. Principal Place of Business

13763 W 2860

<thed

3. Malling Address

DIL2 RO OBD Dhyeet

Suite, Apt. #, etc.

§uile, Apt. #, stc.

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90047 035 ***150.00

MR

OO NOT WRITE IN THIS SPACE

AT

e Tlovide | et Clondel | e060074 e
N A LY
__52;2 o %—:’_ ‘\Cinérym :j_'?bo 3 2_— &m% A 5. Certificate of Stalus Desired O g{g‘ggl‘:f:éﬁ"””
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e . . —_ I e . Name . - B -
SUAREZ, JESUS V. SVAREZ JEIWKS ¥
Street Address (P.O. Box Number is Not Acceptable)
4095 LUDLAM RD.
F 55 z
MIAMI FL 331 /2763 S.n. 280 4
Ci Zi
Y _MIAM/ FL [ “43032

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

3/2/0/

DATE

SIGNATURE

Sighature, M or printed name of ragistared agent Wle it apphcable. {NOTE: Registersd Agant signatura required when rainstating)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects o do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE DPS 1 elete TITLE l/ g'l:hange [ Addition

e SUAREZ, JESUS V e SVARE Z, JESUS

STREET ADDRESS | 4095 LUDLAM RD. STREETADDRESS | VD12, S 2850 Stree™

CITY-ST-71P MIAMI FL 33155 CITY-ST- 2P Al Sloct A 203 2

TITLE 3 pelete TITLE {JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ change  [3 Addition
ANAME e L - - .- —— - CNAME__ - - .

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITy.ST-2IP

TITLE [ pelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-8T1-7IP

TTLE [ Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2IP

ME [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowere+ 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an acdress, with all other like empowere
SIGNATURE: \7/7_/0‘/
Date

SIGNATURE AND TYPED OR PRINTED NA; Daytime Phona #

SIGAING OFFICER OR DIRE(W
(74

VNTIS

CR2E034 (10/00)



