n

FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am

AY 0880610

DOCUMENT #  G90615 Secretary of State
1. Entity Name
PARK PLAZA ENTERPRISES, INC. 01-21-2002 90009 017 ***150.00
Frincipal Place of Busingss Mailing Address
7791 NW 146TH STREET PO BOX 141026
HIALEAH FL 33016-1559 CORAL GABLES FL 33114 ]
2. Principal Place of Business 3. Mailing Address ‘ )
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2376107 Not Applicable
- - : —
2P Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
co.
WENDELL N|CHOLS & Street Address (P.O. Box Number is Not Acceptable)
7791 NW 146TH STREET
HIALEAH FL!33016-1559
:. City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiarida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
. T e . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . .
hallp Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | PT O zelete TNLE O change (1 Addition | &
NAME MARTINEZ DE VILLA, G. NAME &
sweeT anoress | 11 ISLAND AVE. APT. 410 STREET ADDRESS 2
orv-st-ze | MIAMI BEACH FL TITY-S51-2P o
o
TITLE VPS [ Delete TILE [ Change [ Addition | G
NAME MARTINEZ DE VILLA, S. NAME
seet anoness | 11 1SLAND AVE APT 410 STREET ADDRESS
CITY-ST-2IP MIAMI BACH FL CITY-51-2IP
TITLE- ASVP. — - 3 Delete- TILE - R Change [ Acdition
NAME MARTINEZ DE VILLA MARIA T NAME
STReeT AD0RESS | 9240 FOUNTAINBLEAU BLVD #505 seeTanoress | 11224 SW 63rd Terrace
crv-si-zp | MIAMI FL 33172 CITY-ST-21P Miami, FL 33173
TINLE [ Delete TLE [JChange [ Acditicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST7-2IP CITY-ST-ZIP
TLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZiP
TME O petete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. | further certify that the information
indicated on this reporar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or eceiver O, tee empowerackto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gltaghmen addresa, with aWotheg like empowered.
Y 4
SIGNAT %47 /) o ﬁhlrfeyﬁhiartlnez de Villa Jan 10 2002 205 529 80 2o

sicununstmn 'rv fb OR PRINTED NAME OF smmNG OFFICER OR DIRECTOR Date Daytime Pnone &




