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00 UNIFORM BUSINESS REPORT U.'BR)

P
pAL— ~

gy

DOCUMENT # 592381 R
1. Entity Name Y 2Lk, fs‘aRIEf’té’f» o tA]
* he'd T S e e DAL
GABLES INTERNATIONAL PLAZA COMPANY FSION OF CORPORATID
. - 00CCT 16 PH J:23
Frincipal Place of Busingss Mailing Address
2655 LEJEUNE ROAD. SUITE 711 2655 LEJEUNE ROAD. SUITE 711
CORAL GABLES FL 33134 ) CORAL GABLES FL 33134
Suite, Apt, 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-2 1 56503 Not Applicable
i Counl iti
@ | ceunty ] Ze it 5. Certiicate of Status Desied ~ [] 9879 Additional
et e it Wit e e e e e s e | e FoeRequired |
6, Name and Addreas of Current Registered Ageont 7. Name and Address of New Registered Agent
: Name
RUSSO; EDMUND P. Street Address (F.0. Box Number is Not Acceptable)
4575 PONCE DE LEON BOULEVARD '
CORAL GABLES FL 33146
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State ol Florida.
SIGNATURE
Sipnature, typod Or printec name of registorod spent and fitle if spplicabls {NOTE. Registered Agen! signature reduinsd when reineiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1I FEE IS $150.00 10 . ion Financi
Tax filing requirement and elects to do so. . After MAY 1, 2000 Feo will be $550,00 . ES::ISSn(;aGmopr:irﬁ:mionm a ﬁ.&qoh;z:e
{Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WIE P , [ Delete e Clcnge £ Addition
NAME DAVIDSON, STANLEY S RAME IR . ]
SwReeT AD0RESS | 2855 LEJEUNE RD STREET ADDRESS 100003440531 ——3
anv-s-22 | CORAL GABLES FL CTY-$7- 2P -10/26/00--01064 015
e $D O Delete e FEFEESOU, DU oetF i lbaiish)
NAME HIRSCH, BERNARD E NAME
smeer a0oRess | 2855 LEJEUNE RD STREET ADDRESS
Cry-81-4P CORAL GABLES FL ' CITY-§T-2P
N I 0 TS PP — e o Dosete. Qe . ) o [(Jchange [ Addition
NAME wwe | T e e e 7
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiNE O Detete TIME - O change [ Addition
NAME » NAME
STREETADCRESS | STREET ADORESS
Ciy-81-219 . CITY-ST- 2P
TE A ' 1 Defete TNE Ol change [ Aadition
NAME HAME
STAEET ADORESS STREET ADORESS A 6 \D 20
CITY-ST-2P CHY-S1- 2 '\
Tme . (7 oelers TITLE DOchange {3 Aodition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CIy-§7-2P CHTY-8T-ZP
12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cartify that the information
indicated on this report or slipplemental report is true and accurate and that my signature shall have tha same legal effecl as If made under oath; that | am an officer or director
of the cerporation or the rgGevar or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appsars in Block 11 or Block 12 if
chaaged, ar on an attacl 'Jw an address, wi (¢! tke empawered.
st .
NG 0 oo o STANLEY S, DAVIDSGN [#/
SIGNATURE: . A \4‘ o PP s Loty 7 [#foo
\TURE AND TYPED OR D NAME OF SIGNING OFFICER OR DSRECTOR Oas Daytime Phone #
. [

CR2E034 (989)



