FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
. PROFIT <5

e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 S DIVISION OF CORPORATIONS

DOCUMENT # 856562 (3)

1. Carporation Name

COOPER CITY PLAZA, INC.

]

A AR

Principal Place of Business Mailing Address
1892 NE 164TH STREET 1699 N E 164TH STREEY
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us 3. Date Incorporated or Quatiied 3a. Date of Last Report
N i 05/21/1991 06/12/1995
2. Principal Place of Business 2a. Malling Adgress 4. FEI Number Applied For
21] [26] 650266613 Not Appiicabiie
Suite, ADL. 4, ele. Suite, Apl. 4, etc. 5. Cerlificate of Status Desired [ §8.75 Additional
25[ . E] Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
E] ‘;ﬂ Trust Fund Contribution O Added to Faes
2ip Country 2p | Courtry 8. This corporation has liaklity for intangible tax under s 199,032,
2] 25 29 30| Fiorda Statutes s [INo
9, Name and Address of Current Registered Agent B 10. Hame and Address of NeYv Registered Agent
B1| Name
LINET. JEROME B2| Street Address (P.O. Box Number is Not Acceptable)
1899 N.E. 164TH ST. 5
NORTH MIAMI BEACH FL 33162 3
84| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section BO7 0505, Flarida Statutes.

SIGNATURE _ e JO U
Bigrat.re, typed or prnted name of registerad agant and 1 i apyiicatle B Agnt Sgnature reqpvedd whern réine tahng! DAt ’Lf‘)-
12, (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
ne P [} DELETE 1,1 TILE [] Change  [] Addcition §
hAME LINET, JEROME 1.2 NAME 3
sweeraooress | 1899 NE 184TH ST 13 STREET ADDRESS o
CITy-S1-21F N MIAMI BCH FL 14 CHY-§T-2P &
HILE [ ELETE 2 1TILE [ Change [ Additon | O
NAME 22 NAME
STREET ADDRESS 22 SIREET ADDRESS
| Cny-s1-zwe 24E0Y-§F-2F
TITLE [] DELETE 31TILE [ Change [} Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREE] ADIRESS
CITy-§1.21 A4CITY-§T-7F
TILE [C] DELETE 4 1TITLE [ Change [T Addition
NAME 42 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-7F 44 C0Y-ST-2P
ML [) DELETE 5 11LE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADOFESS
| _Cimy-8T-21P 54 CIY-ST-2IP
TITLE [] DELETE 8 1TITLE [ Change [ Adddion
NAME 62 HAME
SIAEET ADORESS 6.3 STREET ADDRESS
CITY-51-2P 64 GITY-$T-7P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annuat report is true and accurate and that my signature shall have 1he same iegal effecl as If made under
oath; that | am an officer or director of the corporation gthe recgiver or trustae empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or opa hmegl with an address.

Tokome hanel NXT= -0 Bes 7va-3/33

NTED NAMEFOF SIGNING OFFICER OR DIREGTOR

SIGNATURE:

URE AND TYPED DR/F



