FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

* CORPORATION Katheriae Harri
ANNUAL REPORT e o ecretary of State

. 1999 DIVISION OF CORPORATIONS 04-26-1999 90239 039 ***150.00

DOCUMENT # S75130

1. Corporation Name

SW 136TH STREET SHOPPES, INC.

< DGR RN

Principal Plzce of Business Mailing Address
575 SOUTHWEST 22ND AVE. 575 SOUTHWEST 22ND AVE.
MIAME FL 33135 MiAMI FL 33135
DO NOT WRITE IN THI S SPACE
3. Date Inorporated or Cualifed
08/22/1991
2. Principal Place of Busingss 2a. Mailing Address 4, FEIl Nuinber Applied For
L 26 _ 1 620287724 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
. d e . P 5. Cedtifcete of Status Desired [} $8.75 Acc!nllonal
—Z—EI 2_7| Fee Required
City & State City & State 6. Election. Campaign Financing - $5.00 vayBe
2—3] El Trust F and Coentribution Added 1o Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year itangible
\;-l EFJ—I L2;| [;I Person al Pragerty Tax. [Jves [INo
9. Name and Addi ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
SFECTOR. S N J. 82| Street Address (P.O. Box Number is Not Acceptable)
ree ss (P.O. er is Nof
575 S.W. 22ND AVE.
MIAMY FL 33135 a3
84| City FL 85| Zip Cnde

41. Pursuant io the provisions of Se ctions 607.0502 and 6071508, Florida Statu:es, the above-named ccrporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, of bo h, in the State of Florida. Such change was awuthorized by the corporetion’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, fyped or printed na ne of registered agent and hitie if applicable {NOT Z: Reqistared Agent signature required when remstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE P [J DELETE 11 TIME [JChange [ Addition
NAME SPECTOR, ELMOR 12 NAWE
sreeTApDrRess| 575 S W 22ND AVENUE 13 STREET ADDRESS
CITY-ST-2F MIAMI FL 14 CITY-ST-2IP
TME EVP [ DELETE 21TTE [DChange [ Addition
NAME SPECTOR, LOUIS 2.2 NAME
sTReETADDRESS| 575 S W 22ND AVENUE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4QITY-5T-ZP
TITLE [ DELETE 31TITLE [JcChange  [] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-2ZP 34 CITY-§T-2P
TMLE [l DELETE 41ATME [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE$$ 43 STREETADDRESS
CITY-ST-2P 44 CITY-ST-2P
TMLE ] DELETE 5.4 TITLE [Change  []Additien
NAME 5.2 NAME
STREETADDRYSS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z1P
TME ] DELETE 61TITLE [JcChange (] Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-5T-2FP 54 CTY-ST-2P ]

14. | hereby certify that the informz tion supplied with this filing does not qualify ior the exemption stated n Section 118.07(3){i), Florida Statutes. | further Zertify that the information
indica ed on this annual report or supplemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made Lnder cath; that | am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appe ars in

Block 12 or Block 13 if change 1, or on an attachment with ap, address, with all other like empowered

SIGNATUREZ-—1 Feese-

. - . I
728/ 9 o’f/{?a. 3/57
BIGNA" URE AND TYPED OF PRINTG NAME OF SIGNING OFFIC :R OR DIRECTOR De Daytime Phone #

CR2E034 (11/98)




