FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P99000030782 Secretary of State

1. Entily Name 01-27-2003 90524 015 ***150.00
CONGRESS/SUMMIT PLAZA, INC.

Principal Place of Business Mailing Address Lo
865 § CONGRESS AVE 865 5 CONGRESS AVE el
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Place of Business 3 Mai\ing Address ‘ "I”lll “I ||||| "m I|"| Ilm II"| Il’ll m“ ||m ’IIII |I"I “I' ‘Il‘
Suitf. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number ; Applied For
65-091%55 Not Applicable
P Gountry ap Country 5. Certificate of Status Desired O $8.75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) 7 o . - Name . . —— e -~ - - -
SIC""IANO' MlCHAEL J. Street Address (P.O. Box Number is Not Acceptable)
865 S CONGRESS AVE
WEST PALM BEACH FL 33406

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' )
; 9. Electi mpaign F
Atter May 1, 2003 Fee will be $550.00 oo om0 0 300 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE O change [ Addition
HAME SICILANO, MICHAEL J NAME
STREET ADDRESS | 865 § CONGRESS AVE STREET ADDRESS
cry-st-2¢ | WEST PALM BEACH FL 33406 GTY-§T-2P
TITLE VP ] Delete TILE {JChangs [ Addition
HAME KEATHLEY, TIMOTHY K NAME
STREETADDRESS | 865 8 CONGRESS AVE STREET ADDRESS
orv-sT-22 | WEST PALM BEACH FL 33406 oiTY-51-2
TIME ST ' 7 Celete TITLE O change [ Addition
NAME GUTEIRREZ, DORY - .- - ce el AME e e e —— e - L -
sTReeT ADDRESS | 79 CELINE CIRCLE STREET ADGRESS
arv-s1-z¢ | BOYNTON BEACH FL 33436 cIvY-sT-2p .
TITLE [ Delstz TILE : [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Belete TITLE [ change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP Ciy-St-2IP
TME 7 Delets TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes, ! further certify that the information
indicated on this report or supplemental rgport is true andaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trus#Se & 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmegnt with an fiddress, With alther iike empowered,

SIGNATURE: S’ié SRED l/ Ao/o3 6L/ Yo ato

sIGNAT ND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR / Dae Daytime Phone #

e

CR2E034 (10/02)



