2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745161

1. Entity Name

PLAZA OF THE AMERICAS CLUB, INC.

FILED

Principal Place of Business Mailing Address

17001 NORTH BAY ROAD
NORTH MIAMI BEACH Ft. 33160

17001 NORTH BAY ROAD
NORTH MIAMI BEACH FL 33160-3643

2. Principal Place of Business 3. Mziling Address

GAMIRTIERE AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90263 050 ****6] .25

I

City & State City & State 4. FE!} Number Applied Far
59'1992403 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, POLIAKOFF & STREITFELD, PA.
6161 BLUE LAGOON DR., SUITE 250

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126 iy Zip Code
FL
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 Fiorida,
SIGNATURE
Slgnature, typed or printed name ot ragistered agent and titla it apphicable. (NUTE: Fegistered Agent signatura raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE T O Delete TIMLE EVe - MrChange [ Addilion
NAME SIMONOFF, MARTIN NAME &/ monatt, 41 ﬁyf,” ’,_
STREET ADDRESS | 8564 NW 165 TERR STREETADDRESS |§.5 6 YA W65 TEN
orv-st-2¢ | MIAME LAKES FL arv-st2p | Migmi LaKes, Fl. 330/6
TITLE P O Delete TLE 4 [ Change [ Addition
NAME BERNSTEIN, HAROLD SCOTT NAME
STREET ADDRESS | 16919 N. BAY RD. STREET ADDRESS
oimy-sT-2IP SUNNY ISLES BEACH FL 33160 cim-st-2IP .
e SvP O vetete e g’ A e [ Addiion
NaME BEAUBRUN, JOHN NAME eaulbrun,John
STREET ADDRESS | 410 NE 105 ST STReET AODRESS (G700 A & . 10T 57
orv-stzP | piAME SHORES FL crv-st-ze (M iemi Shore 3,FL«33]3%
e EVD 0] pelete TITLE VP]Co,. P/Q Range  [] Addition
o SANCHEZ, SARA we |Sanche, 2205 5 4y, s
STREET ADORESS | 16900 N BAY RD 224 swhett DRESS, | /6 97T N ¢ BEY 4
orv-si-zf | SUNNY ISLES BCH FL 33160 ovst2e | Sgnny Tshes Beaoh F/ 33/60
TITLE SD ] Delete TITLE - [ Change ] Addition
NAME SHIDLOWSKY, HOWARD NAME
STREET ADCRESS | 18400 W DIXIE HWY STHEET ADDRESS
CITY-§1-ZP M'AMI FL 33180 . CITY-ST-2IP
THLE ] AVD l]‘ﬁemg TITLE P Dl Change  ockion
tave SLAGHT, ELISE AME ﬂga;bow erc, cla u;/f ,
sTREET ADDRESS | 16919-N. BAY RD. staeer aomess |/ € 7 7 Y / Z‘t/ 4o
oISt | SUNNY ISLES BCH FL 33160 ovsiwe  [Sunny TSjes Bepch, FL. 33160

12. | 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 supplemental report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an offiger or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNEsRH

405-9Yy-

9/2-b

SIGNATURE:

SIGHATURE AND TYPED QR PRINTED NAME OF,

4aloo

Daytime Phone #

CR2E037 (9/99)



