2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ( Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90293 047 ****5] .25

DOCUMENT # NOQO00005244

1. Entity Name

ARCH PLAZA, INC.
Principal Place of Business Mailing Address
320 COLLINS AVE 320 COLLINS AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number&.s __.\ O\l" oq ‘ ? QZ?Lde::;ble

- - : -
2 Country 4 Country 5. Certficate of Status Desied (] $8+7D Additional
B D e Fee Required — wowe < -
6.~ Name and Aadrass of Currént Hegistered Agent ] 7 Name and Address of New Registered Agent
Name
ZUBKOFF, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
320 COLLINS AVE
MIAMI BEACH FL 33139
City FL Zip Code
8. The above name i i i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE v ————
of registersd agew title if applicable. (NOTE: Registered Agent signatura required when remnstating) DATE
qr'? 9. Election Campaign Financing $5 00 Make Check Payable to
1 W: FEE 1.2 ' gnr .00 May Be
FILE NO 'S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
o
10. Lo OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10
TITLE D O Delets TME O Change [ Addition
NAME GALBUT, RUSSELL NAME
streer Aooress | 320 COLLINS AVE STREET ADDAESS
cmy-st-2P: | MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE D O Delete TITLE O change [ Addition
nave | ZUBKOFF, WILLIAM NAME
street aooRess | 320 COLLINS AVE STREET ADDRESS
- orv=st-2ie—) MIAMI-BEACH-FL- 33139 —— —=_ - e ONVSSTZP e
TITLE D [ Delete TILE {change [ Addition
NAME SCHWARTZ, FELICE NAME
streeT anoress | 320 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAME BEACH FL 33139 _CiTy-gT-2IP
TILE D O Delete TITLE [ Change (] Addition
NAME KALUS, ELLIOT NAME
streeT aooress | 320 COLLINS AVE STREET ADDRESS
cmy-s1-zp - | MIAMI BEACH FL 33139 CITY-5T-2IP
TILE [ Detete TITLE * [cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(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 made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empoym{ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ d.

changed, or on an attachment wil addre,
SIGNATURE:  SIQSD 04/08)o>

CR2E037 (10/02)



