2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO005291

1. Entity Name

, Secretary of State

Jun 10, 2002 8:00 am

06-10-2002 90464 047 ****g] 25
PLAZA NORTH, INC.
Principal Place of Business Mailing Address
320 COLLINS AVE. 320 COLLINS AVE.
iAIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ﬁ1040910 Not Applicable
i Coun Zi Count iti
Zip auntry P auAtry 5. Certificate of Status Desired O $8.75 Additional
R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - - T - . — e e Dt e i ~‘-:Name-' T e Py mar o T T e, - - .= - - =
: Street Address (P.O. Box Number is Not Acceptable
ZUBKOFF, WILLIAM ( pratle)
320 COLLINS AVE.
MIAMI:BEACH FL 33139 - —
. ity FL \p Loce
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.
" SIGNATURE
Signature, typad or printed nams of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O Change  { Addition | S .
NANE GALBUT, RUSSELL NAME &
STREET AODRESS | 320 COLLINS AVE. STREET ADDRESS g i
CIfY-S7-2IP MIAM' BEACH FL 33139 CITY-ST-ZIP %
TITLE D [ Delete TITLE [ change (] Addition %
NAME ZUBKOFF, WILLIAM HAME
STREET ADDRESS | 320 COLLINS AVE. STREET ADDRESS .
e-CITY=5T-2P L MIAMI-BEACH-FL- 33130~ — <o e 2= ; COMYZST Pl v memewe - e dame - T e U (R
TIMLE D O Delete TITLE [ Change  [] Addition
NAME SCHWARTZ, FELICE NAME
sTReeT ADDRESS | 320 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33139 CITY-ST-2IP
TILE D [ Delete TITLE D ctange [ Addition
HAME KALUS, ELLIOT NAME
STREET ADDRESS | 320 COLLINS AVE. STREET ADDRESS
CiTY-S7-21P MIAMI BEACH FL 33139 CITY-5T-ZIP
TILE [ petete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-S8T1-ZP
TITLE O Delete THLE {1 Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 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 the receiver or trustee el d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wijh ag agee 0 '
% E]
SIGNATURE: ___ SIC Pleechd 6,200 305868/€30 |




