FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am |

DOCUMENT # V53709 Secretary of State 5
1. Entity Name 02-06-2003 90121 040 ***150.00
BIRD ROAD SHOPPING CENTER, INC.
Principal Ptace of Business Mailing Address o
9521 - 9541 SW 40 STREET 126% S. DIXIE HWY THYRIVLL
MIAMI FL 33173 MIAMI FL 33156 .
T R AT
Suite, ApL. #, atc. Suite, Apt. #, olc. : 1 GHECK HERE ||F MAKING CHANGES
City & State City & State k '4. FEI Number Applied For
650356158 [l Apoicanie
Zp Couniry Zip Couniry 5. Cerlificate of Status Desired O ?i'gi S:i;jitional
6. Name and Address of Current Registered Agent - : - * 7. Name and Address of New Registered Agent  -- -
Name
RAY' BARBARA Street Address (P.O. Box Number is Not Acceptable)
12695 S. DIXIE HWY
MIAMI FL 33156
i City FL Zip Code

‘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 obligations of registered agent.

SIGNATURE
Signaturs, typed o¢ printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
| m E
FILE Now!:! .FEE !ﬁl$150.00 0 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fe? wili be $550.0 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 &

TTLE PD O Delete TILE O change [ Addition %

NAME SHAYO, EDUARDO NAME =

sTREET ADDRESS | % BARBARA RAY 12695 S. DIXIE HWY STREET ADDRESS 3

CITY-ST-ZIP MIAMI FL 33156 CiTY-ST-ZIP- 2
o

TITLE VSTD O pelete TIMLE [ Change [ Addition 5

HAME SHAY(Q, RAQUEL RAME

STREET ADDRESS | % BARBARA RAY 12695 S. DIXIE HWY STREET ADDRESS

CHY-ST-2IP MIAM! FL 33156 CITY-ST-2IP

THLE - - s - . ~pelete -~ § TmE --- : - io= « = [JChange  [J Addition | -—

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ delete TITLE [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE . [ pelete TITLE 1 Change [ Addition

NAME R - " _ NAME

STREET ADDRESS : - - ' . STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE Cos  Ooeete TImLe [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or supplernantal repert is true and accurate ang that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:  ASICMARE, BELSpERE [ha, Basdaes A- Luy yf 3oz (305) 235-341 x2hn

SIGNATURE AND TYPED OR PRINTED FME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




