- 2001 UNIFORM BUSINESS REPORT (UBR) S FILED
DOCUMENT # P95000093992 4

cretary of State

1. Entity Name
CAR PLAZA, INC. \/ 09-14-2001 90028 030 ***550.00
Principal Place of Business Mailing Address
8360 W. OAKLAND PARK BLVD. #2)1 6350 W. QAKLAND PARK BLVD. #201
SUNRISE FL 33351 _ SUNRISE FL 33351
= e S KA RS RE A AR A R
Suite, Apt. #, efc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0624302 Applied For
Not Applicable
L [ Co_l,_lntry o Zip Country 5. Certificate of Status Desired 0O ?g.gglﬁrd:;tional
: S — -
6. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Reglstered Agent—._— .
Name
ARIE MREJEN, P.A. .
! Street Addrass (P.C. Box Numb, Not A tabl
701 W CYPRESS CREEK RD regl rass { x Number is Mot Acceptable)
SUITE 302
FT LAUDERDALE FL 33309 - :
. City FL Zip Code
8. The atgve 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, typed or printed name of registared agent and title if applicable. (NGTE: Registered Agent signatura raquirad when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 16. Eirs:?izn%aén;:?;uf;::ncmg 0O fi‘gomhg?é :’ e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Delate TITLE [] Change ‘Addition
NAME KADOCH, DAVID NAME \.AJQ‘{-MG“ H %Q e,L. ﬂ
STREET ADDRESS | 8360 W. OAKLAND PARK BLVD. #2(4 STREET ADDRESS a0 N U‘) 3 P Lacg
arv-stz2p | SUNRISE FL CmY-ST-2P antahion, FH 3332¢
e DT [ Delste TITLE [ Ghange Adiition
NAME ZOUR, ISRAEL NAME MQ('-n e A“Qﬂca\é‘\ é ‘ﬁ
stheer Aooress | 12700 BISCAYNE BLVD SUITE 202 smeeraocress | MEE DL W TTnd
omv-sZP T | NORTH MIAMIFEE™ ~ —~em——=ooo o fowstze | MM iowma D) 33iSe
TILE S ¥ colere TITLE g [ Change  JRAddition
NAME TIROSH, ZIU NAME d S oneE \_ Uz 13 .
STREET ADDRESS | 210 174TH ST stResTADRESS |62 QR 'Be‘o Horm-onle 7
cmv-St-2P | N. MIAMI BEACH FL 33180 GmY-ST-2P Londv 1NCw | ? ﬁ CL620-DO
T D O Detete e DV O] change K Adition
" FORESTER, BRUCE NAME Meand.ola, lose
STREET ADDRESS | 4045 SHERIDAN AVE |, #432 sTREET ADORESS | b LS N W l?ﬁi‘!‘hq vé
emv-sT-2p | MIAMI BEACH FL emy-s1-2p Su neisSe, 3| 33303
TITLE D @.De\ete TITLE (] Ghange T Addtion
e TIROSH, PETER e 'T‘\ R BS W o0 ST
STREET ADDRESS | 210 174TH ST STREET ADDRESS SS& *
orv-s-z¢ [ N. MIAMI BEACH EL 33180 CITY-§7-2IP- ’r \ Av’\\/ Y \as \sroel. ,
TITLE O Defete TITLE S e, . [ Change V4 o
NAME NAME ‘He °\+L€~ MQ N T
STREET ADDRESS STREET ADDRESS \_‘_ J o’.). W UO 5—-\.‘,‘ \/g,/[ T e ‘75
GiTY-ST-ZIP CITY-ST-2IP | ?OM e, bm 2)‘5 d\a
no

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in'Section 119.07{3)(1), Florida Stafutes. | fiirher cerniry e v 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgs, with all other like empowered.

SIGNATURE: 0 29— Tseas zon ot el (4s) 1NA-d030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

14,2001 8:00 am ©

CR2E034 (10/00)




