2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

CR2E034 (10/02)

DOCUMENT # S07404 Secretary of State
1. Entity Name 05-05-2003 91440 019 ***150.00
BISCAYNE HARBOUR SHOPPING CENTER, INC. /
Principal P!ace of Business Mailing Address
LA
45 L 00
T 401 E LAS OLAS BLVD,, SUITE 2200 3
5 FTIAUDERDALE L 353 IERE MR
2. Prmcrparr’race'urnusmu:,:, B TeTETm Ty nuulcbb—_—/
Suite, ApL. #, etc. Sulte, Apt. #. et CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0228343 Mot Applicable
Zip Couniry Zip Couniry %, Certificate of Status Desired O $8.75 Additional
" Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
e s Te e T T om0 - Narme i - oo -
HO DAVID W Strest Address (P.0O. Box Number is Nol Acceptable)
401 ELAS OLAS BLVD,, SUITE 2200
FT. LAUDERDALE, FL 33301 o L [Zoe
8. The above named entity 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 accept
the chligations t&registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Fi .
. on Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to F?;s ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECI@RS IN 11
TImE ovs O Delete TLE U2 fhange  [] Addition
NAME ROTH, LINDA NAME 401 E LAS OLAS BLVD., SUITE 2200
stheeT anoRess | 450 E LA S BLVD STE 400 STREET ADDRESS FT. LAUDERDALE. FL 33301
orv-stze | FORTAAUDERDALE FL 33301 CITY-ST-2P T . —r
TMLE v O betete TINLE 8beTange [ Addition
streeT anoress | LAS OLAS 450 E LAS OLAS BLVD 900 STREET ADDRESS FT. LAUDERDALE, FL 33301
airv-stze | FT. RDALE FL CITY-5T-21P \\’ﬁif
e __|V. . _DOoeete  __§ e o N Thange _E]Ad_clgiyAL
e [ HORVITZ, DAVID W, ) e A UITE 2200
stveet aoovess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET AODRESS 401 E LSSQ{‘DASL%L}/E 3%]01
orv-st-ze | FT. RDALE FL OITY-ST- 217 FT.LA —
e T 7 Detete TITLE ﬂ/(;hange (1 Addition
NAME PUCK, ROBERT J NAME 401 E LAS OLAS BLVD,, SUITE 2200
steer ooness | 450 E LAS BLVD STE 400 STREET ADDRESS FT. LAUDERDALE, FL 33301
CITY-5T-21p FORT ERDALE FL 33301 CITY-ST-2P . —
TLE AS O Delete TITLE BAKER,VIRGINIA T. A% [ Addition
e BAKER, VIBafiA J e 401 E LAS OLAS BLVD,, SUITE 2200
streeT anoress | 450 E LAS BUAS BLVD STE 400 STREET ADDRESS FT. LAUDERDALE, FL. 33301
omv-st-ze | FORT LAUDERDALE FL 33301 CITY-S7-7P :
TITLE 1 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlber certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

like empowered.

changed, cr on an attachipent with an ad@fess, with ali
SIGNATURE: /)QK@K%\TURF /AN ;442{//7’5 ’9// 923

SISNATURE AND TYPED OR PRINTED4AXME OF SIGNING OFPICER OR DIRECTSR ¥ Date Daytime Phone #

AV



