e
Attt s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
L

DOCUMENT # P02000059431

1. Entity Name
PLAZA RESIDENTIAL THREE, INC,
2200 NORTH ATLANTIC BLVD
FORT LAUDERDALE FL 33305

Principal Piace of Business
2200 NORTH ATLANTIC BLVD

FORT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Jun 09, 2003 8:00 am
Secretary of State

05-02-2003 90143 047 ***150.00

[ CHECK HERE IF MAKING CHANGES

City & Stiate City & State 4. FEl Number Appliad For
D3 0%¢ .Z E 7 Not Applicable
Zip Country Zip Country 5. Cortficate of Staws Desired [ $9-79 Additonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Ardd, of New Reglstered Agent
S OO S o S ety = e
FNRMAN‘ NELL Strest Address (P.0. Box Number is Not Accepiabla)
NORTH ATLANTIC BLVD
FORT LAUDERDALE FL 33305
City FL Zip Code

B. Tha above namac entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am famitiar with, and accep!

the obligations of registerec agent.

SIGNATURE
Signazuw, typad o finted name ot registerad agent and sie it applicable. {NOTE: Regi Agent gig: requived wit DATE
FILE NOW!!! FEE IS $150.00 ) N
After May 1, 2003 Feewiil bo $550.00 T Fons Coratution, 3500 ey oo
Make Check Payabla to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITEE P ) [ Delste TLE Ol change [ Addition g
mue  JFAIRMAN, NEIL ‘ NAME g
STREET ADGRESS | 2200 NORTH ATLANTIC BLVD STREET ADDRESS 3
emv-s1-2¢  JFORT LAUDERDALE FL 33305 CITY-S1-21p g
e S O delee me O Change (] Adatin | &
NAME GARCIA, ROBERT J HAME
STReET ADCRESS | 2200 NORTH ATLANTIC BLVD STREET ADDRESS
or-st-2¢ | FORT LAUDERDALE FL 33305 ciy-St-2p
T - = ] Belete TITLE [l crangs ) Addition
NAME . ) ) o . o I
STAEET a0ckSs - * STAEET ADDRESS ) LT R
oIy-S1-2F CY-ST-2P '
mE e O petets mME [ Change [ Addition
NAME AME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TE O Delese e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y-St 2
TE 7 Detete THTLE [ Crangs [ Adaision
NAME NAME
STREET ADORESS STREET ADDRESS
Y-5T-2P : N-6T-
C I j cov-sr-ze

12. | hereby certiiy that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
#d accurate and that my signalure ghall have the same legal effect as il made under cath; that | am an officer or director
to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on wapiemental report is true g
of the corporation #f the receivir of rustas empowerefs

changad, or on gh attachment With an address, with gf other fike empowerad.




