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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Apr 21 1998 8:00am

Secretay of S Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # NM35623

- Corporation Name

PLAZA SOUTHEASTERN, INC.

(1)

Principal Place of Business

19098 PISCAYNE BLVD. SUITE w2
N MIAMI FL 33161-7489

Malling Address

1109 BISCAYNE BLVD.. SUITE #402
N. MIAMI FL 33161-7489

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

QT/23/1986
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number ‘{Applied For
m 26 Mﬂﬁs Not Applicable
Suile, Apt. ¥, etc. Suite, Apt. #. efc. 79 Additional

. Certificate of Status Desirad O Fee Required

2
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 (28] Trust Fund Conlribution [ Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
?4-[ 25 ;] 30 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Regl d Agent 10. Name and Address of New Reglistered Agent

BEDZOW, MICHAEL

81| Name

20803 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceplabile)
SUITE 200
AVENTURA FL 33180 83
84| City FL ]ns Zip Code

office o registered agent, or both, in the State of Fiorida, Such char
agenl. | am familiar with, and accept the obligations of, Section 607,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s ragistered
D\ga’s; Iautcr’lorsl;zed by the corporation’'s board of directors. ! heraby accept the appointment as registered
orida Statutes.

SIGNATURE Signelure, ypad o printed name of ragisiersd sgent and tille il apphcable INOTE: Registered Agant eignature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TMLE PTD |V OELETE LITITLE " [J'Change PHl-addition
NAME BEDZOW, CHARLES 12 NAME

stheet aporess | 11098 BISCAYNE BLVD #402 1.3 STREEY ADDRESS

CITY-S1- 28 N. MIAMI FL 14 CITY - 5T-2IP s %Y

TLE VvSD T beLere 21 TIIE [T Change TR Addition
HAME BEDZOW, SARA 22 NAME

seeer aooness | 11098 BISCAYNE BLVD #402 2.3 STREET ADDRESS

CiTY - 512 N. MIAMI FL 2 ACITY-ST-ZIP 33/ /

e VD " Y DELETE 3L V2SS - Change Addition
NAME SHAPIRG-HOWARD 3.2 NAME LAAHCO,

stheraopness | 11098 BISCAYNE BLVD #402 33 STREET ADDRESS fv ?’} A3 ra;?::? {&oé’ #Fo2

CITY-ST-2IP N. MIAMI FL sacmy-seze | Bprprerdy S 335/6 /7

TimE ASD B ELETE CITTLE . TJChange L] Addition
KANE SHAPIRG-HOWARD— 4 2 NAME

strectanoress | 11008 BISCAYNE BLVD #402 4.3 STREET ADDRESS

ChTy-$1-1p N. MIAMI FL 440ITY-5T-2P

TLE [ oectre S1TIME [JChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-ST- 2P 54 CITY- ST-21P

e [T DFLETE B1TTLE [Jchange [ Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-51-2P 6.4 CITY - 51-21P

indicated on |
officer ot director of the ¢orporali
Biock 12 or Block 13 if changeo

SIGNATURE:

4. | hereby cermz thal the information suppled with this filing does not gualty for the exemption staled in Section 118.07{3Xi}. Florida, Statutes. | further certify that the information
is annual report of supplermental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tho rpceiver or mﬁ]lee erggowared to execute this repart as required by Chapter 807, Florida Statules: and thalmy name appears in
nt with an address

Sosj

?/’/é//l’ 5 254 7

D NAME OF SIGNING OF FIGER Oft DIRECTOR Dale Dayiime Phone #

CR2E034 (10/97)



