2002 UNIFORM BUSINESS REPORT (UBR) FILED

- AT

ny

Feb 24, 2002 8:00 am
DOCUMENT # S07404 .
17 Enity Name Secretary of State
BISCAYNE HARBOUR SHOPPING CENTER, INC. 02.24.2002 90023 023 ***150.00
Principal Place of Business Mailing Address
LAS OLAS CTR LAS QLAS CTR
450 E LAS OLAS BLVD %00 . 450 E LAS OLAS BLVD 900
FT. LAUDERDALE: FL 33301 FT. LAUDERDALE FL 33301
- " IR RAR A
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. i#, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
65‘0228343 Mot Applicatle
2P Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_tdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ’
HO Z' DAVID W Street Address (P.O. Box Number is Not Acceptable)
LAS OLAS CTR '

450 E"_LAS OLAS BLVD 900

City FL Zip Code

WiAM-R=3304
FT ABUDERPALE Fl 2330/

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratura, typed or printed name of registered agent and title i applicabla (NOTE: Registered Agent signaturs required when reinstating} DATE
® T mmaan s oo g™ | i My 1, 2003 Fao wil o $55 10, cclon Carpagn Fnanong - $5.00 vy
‘ y 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DvS O Delete TIMLE [ Change [ Addition
NAME ROTH, LINDA NAME
streeT anoress | 450 E LAS OLAS BLVD STE 400 STREET ADDRESS
cmv-st-2e {FORT LAUDERDALE FL 33301 CITY-ST-2P
TMLE ) 71 Detete TITLE {Jchange [ Addition
NAME BURTON, MELVIN F NAME
staeet aooress | LAS OLAS CTR 450 E LAS OLAS BLVD 800 STREET ADDRESS
env-st-zp | FT. LAUDERDALE FL CITY-ST-2IP
TILE v [ Delete TIILE . _ .Ocnange O hddition
vve  |HORVITZ, DAVID W. i HAME
streer aookess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
cny-s1-2z¢ | FT. LAUDERDALE FL CITY-§T-2IP
e T O Defete TMLE [ Change [ Addition
NAME PUCK, ROBERT J NAME
sTreeT anoess | 450 E LAS OLAS BLVD STE 400 STREET ADDRESS
arv-st-zie | FORT LAUDERDALE FL 33301 CITY-ST-21P
I AS [ Delete TITLE [ changs [ Addition
NAME BAKER, VIRONIA J NAME
street anoress {450 E LAS OLAS BLVD STE 400 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

13. | hersby certify that the infoermation supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.

) XN YA // 1/6 5"

SIGNATURE AND T’PED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




