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

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIOCA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TAFT-HOLLYWOOD SHOPPING CENTER, INC.

(1)

Principal Place of Business

P.0. BOX 561778
MIAMI FL 332564776

Mailing Address

P.O. BOX 561776
MIAMI FL 332561776

AR AERRUARN

DO NGT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

- [22] 7]

09/25/1992
2. Principal Place of Busingss _2a. Mailing Address 4. FEI Number Applied For
Fl 26—{ 65‘93672 14 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc.

0 $8.75 Additional

6. Cenrificate of Status Desired Fee Required

City & State _ City& Stale 8. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Coniribution Added to Faes
Zip Country 2p Cauntry 8. This corporation owes of has paid the current year Intangible
24 Eﬂ 29} 30 Parscnal Property Tax due June 30. O Yes I Ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agenl
HAM. ANGEL 81| Name .
' %EV AS Sandra_Shan
12091 T 82| Sirest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156 272 Cameit iR Lo
83
84| City 85| Zip Code
Weston FL

1%. Pursuant to the pravisions ol Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Floriga. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. | am famih;pw:lh, and acgept the obligations of, Section 607.0506, Fiarida Statutes.
s

SIGNATURE e F-&- 75
Sl . typod O printe; ol regratered agant and itle it applizanle (NGTF Fflagislered Agenl sigralure required whan reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
THLE D [ oELeTe 1A TI1LE Sand oo beforrt [ Cange T Agition | &
] HAME HAM, ANGEL et Sc. . a7 §
i | smerioonss | 190B+-DEVA-ST~ WA T [sans | Bo. aox 5678 8
s ]
i Jenv-srze CORM-GABLES-FL-30166-— 1407Y-51-2P Mugne  FC  33366—1772 &
_F TIE ] oelere 217TMMLE [Jchange T[] Addition |&>
| wamt 2.2 NAME
;' 1 STREET ADDRESS 2.3 STREET ADDRESS
"!lir.w CITY-SV-2IP 2.4 CITY-ST-2IP
v | e METE 31TIIE [dchange T Addition
| M 32 NAME
<1 SIREET ADDRESS 33 STREET ADDRESS
;{ CTY-ST-2P 34 CIY-5T-2IP
IR [T oeLeTe a1 TILE [T change [T Additian
R 4 7 NAME
r’“ STREET ADDRESS 43 STAEET ADDRESS
- Cily-S1-2IP 44 LI7Y-81-7p
= e L peLETE 51 TI1LE [T change [T Addition
ﬁ% NAME 5.2 NAME
4
£} STREEYADDRESS 5.3 STREET ADDRESS
i CiTY-ST-2P 54 CITY-$1-21P
2] tme [T ELETE 6.1 THLE Ul Crange [T Addition
BT name 6.2 NAME
¥.] SIREET ADORESS 6.3 STHEET ADDRESS
B4 oy-sT-2e B.4 CITY-§T-2IP
EE 14, | heraby certity that the informalion supplied witl this filng does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further cerlify that the information
i indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
H officer or diregtor of the corporalion of the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
L Block 12 or Block 13 if changed, or on an attachmant with an addross.
5
¥ .
| atanaTiinE. P N Y e ry 2>/e /06 (DN /2 i~




