2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

BISCAYNE HARBOUR SHOPPING CENTER, INC. Secretary of State
05-03-2000 90148 036 ***150.00
Principal Place of Business Mailing Address
LAS OLAS GTR LAS CLAS CTR
450 E LAS OLAS BLVD 900 450 E LAS OLAS BLVD 900
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330%-2223 - i
0 0 840065
T s TR ERAE AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE]l Number 65'0228343 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame })N\J D W HofJaz
—HORVIFZ WitLIAM-D— Strest Address (F.O. Box Numoer is Not Acceptanle)
LAS OLAS CTR
450 E LAS OLAS BLVD 900
MIAMI FL 33301 Suite 900

¢y Ft. Lauderdale, FL 33301 FL_ [ 2 Coce

8. The abave named entity submits this stwlhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Vidiadie ‘f (‘vﬁ[ oo

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable {NQTE: Registerad Agent signature raguired whan renstating} DATE
9. Jhis corporation is eligible 1o satisfy its intangible FILE NOW!!f FEE IS $150.00 . e
‘?'I'ax filingprequirementgand elects toydo 50. s After MAY 1, 2000 Fee will be $550.00 10. E:S::t“l?n Campalgn EinanC|ng O $5.00 May Be
oS und Contribution. Added to Fees
- {Bee criteria on back) 4 Make Check Payable to Department of State
4. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PDST Delete TLE M change [ Addition
NAME HORVITZ, WILLIAM D. NAME
sTreer Anoress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-S7-70P FT. LAUDERDALE FL CITY-ST-ZIP
TITLE v ) Delete TITLE [Jchange [ Addition
NAME BURTON, MELVIN F NANE
street aooress | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-ZiP
T v O Delete TiLE vie BRChange [ Addition
NAME HORVITZ, DAVID W. NAME
sTReeT ADDRESS | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2P
TILE {7 Delste TITLE Divis [ change  [MAddition
NAME NAME LaNDA W Rony
STREET ADDRESS STREET ADDRESS 450'E Las Olas Blvd., Suite 900
VY -ST-DP on-si-z¢ . Fort Lauderdale, FL 33301 .
e [ Delete TITLE -~ :  [OChange B Addition
NAME NAME fo bk J pucdl ’
STREET ADDRESS STREET ADDRESS 450 E Las Qlas Blvd., Suite 900
Ciry-§7-21P cmy-st-zie Fort Lauderdale, FL 33301 _
TITLE O Gelete TTLE ASST SecReTaRy . [Chenge S Addition
NAME NAME ViReiniA, T B !
STREET ADORESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-ST-2IP CITY-ST-2IP Fort Lauderdale, FL 33301

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplomental 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 directar
of the corporation or the receiver or 1rusteewd 1o execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all ather like empowered.

changed, or on an attachmen/wnh an addre;
SIGNATURE: é»'ulﬁ g UnE dEUiRED {o¢loo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone # J

vlara

DOCUMENT # S07404 May 03, 2000 8:00 am

CR2E034 (9/99)



