2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 31, 2003 8:00 am.

DOCUMENT #

1. Entity Narme

PARK PLAZA ENTERPRISES, INC.

G90615

Secretary of State

03-31-2003 90297 030 ***150.00

Frincipal Place of Business
7791 NW 146TH STREET

HIALEAH FL 33016-1559

Mailing Address
PO BOX 141026

CORAL GABLES FL 33114

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 €HECK HERE IF MAKING CHANGES

M FROGRRAMERRAREOAR A

7791 NW 146TH STREET
HIALEAH FL 33016-1559

A

- "WENDELL NICHOLS & CO.~ —°™ o

- T

City & State City & State 4, FEl Number Applied For
59-2376107 Not Applicable
Zi Count| Zi Count iti
® ouniry ® ountey 5. Certificate of Status Desired ~ [] ~ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name

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

City

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 Florida. 1 am familiar with, and accept

the obiigations of registered agent.

< SIGNATURE

Signature, typed or printed nams. of registerad agent and titte if applicakla

{NOTE: Regislersad Agent signature required when reinstating)

DATE

k‘.‘; FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

=

Trusi Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

14, cee - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT- : ] Defete TITLE & change [ Addition
NAME MARTINEZ DE VILLA, G. NAME

staeer anoress | 11 ISLAND AVE. APT. 410 STREET ADDAESS ADD ZIP CODE

orv-st-z¢ | MIAMI BEACH FL 7 f omy-st-ap 33139

mLE VPS O velste | TITLE (3% Change (] Addition
NAME MARTINEZ DE VILLA, S. NAME ADD ZIP CODE

sTREeT ADDRESS | 19 JSLAND AVE APT 410 STREET ADDRESS 33139

CITY-5T-2IP MIAM! BACH FL CITY-ST-2/P

TLE ASVP oerete TITLE [ change [T Addition
HAME MARTINEZ DE VILLA MARIA T NAME

street AcoRress | 11224 SW 63RD TERRACE STREET ADDRESS

-CITY-ST=7p— MIAM!’FL’33173M e i s R B O - - : - - - -

e 7 Delete TITLE ASSISTANT VICE PRES, [ change XX Addition
NAME NAME HUGO LLEONART

STREET ADDRESS STREET ADDRESS

i SETWES | 100 N.E. 203 TERR. APT # 5

TITLE 1 Delete TITLE ? [ Change [ Addition
NAME - B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T- 2P

TIVLE 1 pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachme

SIGNATURE:

-~

32603

12. ) hereby certify‘th'at the informaticn supplied with this filing dees not guality 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 true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addresg, with all oiher like empowered.
Gyt sloufinba

205-C3/- P47/

ST AP oR FANTED Ylrp+ SO CFeep 67 ARECTOR

Date Daytims Phone #

CR2E034 (10/02)



