2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000007639 Apr 11, 2001 8:00 am
o e ecretary of State
GOLF PLAZA, INC.
04-11-2001 90001 041 ***150.00
Principal Place of Busingss Mailing Address
15011 SW 43RD TER 15011 SW 43RD TER
MIAMI FL 33185 MIAMI FL 33185
Suite, Apt. #, ete. Suite, Apt, #, et DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘0555153 Appiad For
Not Aoolcabls
Zi Countr Zi Cauntr i
P 4 P ounty 5. Certificate of Status Desired il $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
RUBIN, CHARLES D .
Street Address (P.O. Box Number is Not Acceptable
9100 S DADELAND BLVD, 1707 ;
MIAME FL 33156
City Zip Cede
8. The above named entity submits this statement for the purpose of changing its rogistered office or registered agent. or both, in the State of Florida.
SIGNATLURE
Signature. tyocd of printed name o reqistered agert and title { apaiicanle INGTE. Regstarsd Aot signalise roc sired when ranstai ng? DAY
is ion | [ i b £ NOWII FEE IS $150
9. jl:%wwsf.gl?rporamrrw is a)urg]b\ce1 1(? sa!UStfy(;ts Intangible n Fi};"“"’\:‘?\guo“ i _z_‘I’:3 .ii{)éf:»fjgg w0 10, Eleciion Campaian Financing $5.00 ey Bo
ax filng requi emen\x and efects to do so. tar MAY 1, i _F\—.‘. will ba G580 Trust Fund Contribution. ! Added to Feas
{See criterfa on back) il Malke Cheel Payabla 1o Deparimant of Staie i
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE P (1 Delete e O Change [ Aduicn
NaME GIUSEPPE OTTOLINO NAME
s:reetaoomess | 15011 SW 43 TERR STREET £DDRZSS
CIry-57- 29 MIAMI FL CITY-8T-21P i
e DS 7 Delete e O crangz [ Agditen
HAME OTTOLING, EDUARDQ HAME
sireer aooress | 15011 S.W. 43 TERR STREET AGCRESS
CIY-5T-21F MIAMI FL CTY-87-2
TITLE [ Delete TITLE [ Change [ Adedicn
NEME HAME
STREET ADDRESS STREE: ADDRESS
CITY-ST-7IP CITY-ST-73p
NILE O pelee TLE Tl Crange ] Additen
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CIEY-SI-2iF
T [ Delete TILE [JChamge £ Acditon
g HAME
SIREET ADDRESS STREEN ADDRESS
CITY-ST-21P CITY-ST-7IP
L [ Desete TITLE [ Change [ Adaciien -
NAME NAME
STREE] ADDRESS STREZY ACDRESS
CiTY-ST-7IP oTy-87-21e
13. | hereby certify that the information supplied with this filng decs not qualfy for the exemption stated in Section $19.07(3)(). Florida Statutes. | further certify tha! the nfermaticn ;
indicated on this repont or supplementa’ report is true and accurate and that my signature shall have the same ‘ogal effect as if made under oath; that | am ar officer or o rector
of tho carporalion or the receiver or frustee smpowered to execute tis report as requirea by Chapter 607, Florida Statutes: and that my name appears .n Block 11 or Biock 17 f
changed, or on an attachment with an addreSS/wth all other like empowered.

Vayee Phote #

SIGNATURE AND TVP’?b’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dk

CR2E034 (10/00}



