2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 662702 ST

)
1. Entity Name 4

CAUSEWAY PLAZA, INC.

Principal Place of Business
407 LINCOLN RD.

STE 701

MIAMI BEAGH FL 33139

.

2. Principal Place of Business

Mailing Address
C/O DAVID FELDMAN
407 UNCOLN RD. #7Gt
MIAM| BEACH FL 33139
us
3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90243 038 ***150.00

~NUUUOU]

IR RO RTUAR RO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far
59—2014058 Not Appiicable
Zip % t i iti
P Country Zip Country 5. Certificate of Status Cesired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Registered Agent -
' Name
FELDMAN, DAVID, ESQ. Street Address (P.O. Box Number is Nc.)t Acceptable)
re AUN I

407 LINCOLN RD

SUITE 701

MIAMI BEACH FL 83139 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent,
the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, ang accept

Signature, typed or printed name of registered agant and title if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Fiorida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution,

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TMLE [ cChange [ Addition
NAME SHEERO, EZRA NAME

streeT anoress | 407 LINCOLN RD- STE 704 STREET ADDRESS

cmv-s1-ze | MIAMI BEACH FL CITY-57-2IP

TITLE VTSD O Detete TITLE [ Change [ Addition
NAME SHIRO, EL HAME

sTREET ADoRESS | 407 LINCOLN RD- STE 701 STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL CITY-ST-2tP

MLE o T Ooeee ~ §me T - T " Dethnge  [J Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2PP CITY-ST-ZIP

TiTLE [ Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21 CTY-57-2P

TITLE O Delets TITLE O change T3 Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ CITY-ST- 2P

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-7P CITY-5T-21p

12. I hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgwered 10 execute this report ag required by

changed, or on an attach?t with an addrgs all othe% empowered.
iy [ 5 i P‘WN
SIGNATURE: C2WeBIADY R wEE Qoo

3 s, »
LAV A e g yeR

.

.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears ln Block 10 or Block 11 if

WURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[AVIELE 1P PLY ) -

nv

CR2E034 {10/02)




