- A
2000 UNIFORM BUSINESS REPORT (UBR) FILED

PS_CNUMENT # 363316 Mar 03, 2000 8:00 am
. Entity Name S
ecretary of State
PLAZA INCORPORATED 03-03-2000 90031 005 ***150.00
Principal Place of Business Mailing Address
1360 SOUTH QCEAN BLVD. 1360 SOUTH QCEAN BLVD.
C/O M. MESSER C/O M. MESSER LTINS VRN BT ARV
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062-7148
TP S RN DR TR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59-1515230 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg';glﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. o ooyl THomaAas - MESSER
CORPORATION COMPANY OF MIAMi Street Address (20, Box Number is Not Acceptable)
LOUIS V. VENDITTELLI SHUTTS & BOWEN, ATTYS A3 i Yol S 204D
1000 S.E. FIRST NATIONAL BANK BLDG.
MIAMI BEACH FL - _
wCocodJ T (Reck FL 25002

8. The above named entity submits this statem he purpose of changing its regist ice or registered agent, or both, in the State of Florida.

SIGNATURE - ‘ﬂ{amASMG sSeER 9"5'{&'000
Sfgnature, typed or printed name of ; ared agent deeTlla 1f aPpicable. [NOTE. Registerad Agent signature required when reinstaling} patd ¥
9. This ?orporalign is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxh\mp rgquarement and elects o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0O Add.ed to Fass
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TME ST [ Derete TITLE [ Change (] Addition
NAME MESSER, ROSE MAME
STREET ADDRESS | 1360 S. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CiTY-5T-2IP
u: PS O pelete TLE O change T Addition
NAME THOMAS, MESSER L. NAME
STREET ADDRESS | G496 VlA BENlTA STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33433 CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ e - - City-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ‘ 7 Delete TITLE [1cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes, | further certify that the information
_indicated on this report or supplermental report is true ang accurat hat my signature shall have the same legal effect.as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe; required by Chapter 607, Flgi {tes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, y#

4R geapyrAtas miagna g
SIGNATURE: S8R R

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

ST UNZED 2fsfecce  (454)474-3620

T "Date Defime Phone #

CR2E034 (9/99)



