2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) 0 Aé)r 14, 2003 8:00 am

DOCUMENT # NO0000005291 ecretary of State
1, Entity Name 04-14-2003 90784 039 ****g] 25
PLAZA NORTH, INC.
Principal Place of Businass Mailing Address
320 COLLINS AVE. 320 COLLINS AVE.
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §5~1040910 Applied For
Not Applicable
Zip Country Zip Country . } $B.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
. Ce emem e . — Mame . . e e+ e
ZUBKOFF’ WILLIAM Street Address {FP.O. Box Nurnber is Not Acceptable)
320 COLLINS AVE. T
MIAMI BEACH FL 33139 E
City FL Zip Code

8. The above name lity submits this statemeptfor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of regis

SIGNATURE \—) /\ —

Signatura, tMnted nam&gislsrsd agsent e if licable, (NOTE: Registered Agent signature required when reinstating) CATE
L

. 8. Election Campaign Finanging 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o fdded to Fe}:;s Florida Departmex’t of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D . O Delete TITLE [JChange  [J Acdition
NAME GALBUT, RUSSELL NAME
steer aooress | 320 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP
TMLE D [ Delate TITLE [ Change  [J Addition
NAME ZUBKOFF, WILLIAM NAME
streer anoaess | 320 COLLINS AVE. STREET ADDRESS
CITY-§T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
—mem -~ |D— ~ e oeete ~ S e === e = - T st =T [J-Change™ ~[C]Addition™
NAME SCHWARTZ, FELICE NAME
seeT anoress | 320 COLLINS AVE. STREET ADDRESS
CHY-ST-2IP MIAMI BEACH FL 33139 GCITY-5T-7IP
TITLE D [ Delete TITLE [] Change  [J Addition
NAME KALUS, ELLIOT NAME
street aboress | 320 COLLINS AVE. STREET ADDRESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP
TILE [ Deiete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Stalutes. | 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 cath; that | am an officer or director
of the corperation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmentw@dre -:\- ather Lowere
SIGNATURE: SN APANITa | ) ot/08/o>

CR2E037 (10/02)



