2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 261634 MSecretary of State

GALT PLAZA APARTMENTS, INC. 01-23-2002 90021 047 ***150.00
Principal Place of Business Mailing Address

3200 N £ 36 ST 3200 N E 36 ST ,

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

NGIAVAEAVIAD RN KON

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H 59'1027000 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
' 6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent ~
Name
POLIAKOFF, GARY Street Address (P.O. Box Number is Not Acceptable)
C/0O BECKER & POLIAKOFF, P.A. ,
3111 STIRLING ROAD
FT LAUDERDALE FL 33312 City FL | ZirCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicakle. (MOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is e]igible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 10 _iiiz:I;Er%ag;}riir?;u;?:ncmg O fdsd'gjom"gzzsse
(See criteria an back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME HAZEL, ROLAND NAME
sTReeT aporess | 3200 NE 36TH STREET STREET ADDRESS
arv-st-ze | FORT LAUDERDALE FL 33308 CITY-5T1-2IP
TITLE T [ Delete TITLE O change  [1] Addition
NAME CISSONE, LOUIS NAME
STREET ADDRESS | 3200 NE 36TH ST STREET ADDRESS
Criy-S1-2iP FT LAUDERDALE FL 33308 - CITY-$T-2IP .
WILE e =T - e O telete TIILE - Lo —a - ez [].Change [ Addition
NAME INCENT, KENNETH NAME
STREET ADORESS | 3200 NE 36 STREET STREET ADDRESS
cirv-st-2¢ | FORT LAUDERDALE FL 33308 cimv-st-zip
TITLE BM T oelete THILE ) O3 Change [ Addlition
NAME SASSO, JOYCE NAE
STREET ADDRESS | 3200 NE 36 ST STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33308 CImy-sT-2P
TITLE BM [ Delete THLE [ Change [ Addition
NAME PARENT, MARY NAME
STREET ADDRESS | 3200 NE 26TH STREET STREET ADDRESS
orv-st-2P | FORT LAUDERDALE FL 33308 CITY-S1-2P
TITLE BM ] Delete TITLE O change [ Addition
NAME TODD, HAL NAME
sTREET A00RESS | 3200 NE 36TH ST STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: __ . GNATURE SEQUIRED

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

LTV

ny

CR2E034 (9/01)



