" "2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20529 . T
1. Entity Name s r“-E:D
.Y
T
RONEY PLAZA MANAGEMENT CORP. i 00 NO\
. OV30 PH 5013
Prihcipai Place of Business Mailing Address - SE:CF:ET/;R{ 0;;_- STATE
2901 COLLINS AVENUE 2301 COLLING AVENUE TALLAHASSFE FLORIDA
M-24 M-24 f
MIAMI BEACH'FL 33139-1639 MIAMI BEACH FL 331391639 C
Ckl
Suite, Apt. #, elc. Suite, Apl. #, elc. REQN ﬁ\l 3 : m
City & State City & State 4. FEI Number Applied Far
5%-24548 10 Not Applicable
Zip Country P Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent -
Name
GREENSPOON, GERALD . Street Address (F.O. Box Number is Not Acceptabie)
100 WEST CYPRESS CREEK RD
SUITE 700
FT LADUER 08
DALE Fi. 330 City FL I Zip Code
FAY
8. The above named entity its this gfhtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE /\/\/\/‘ / /ﬁ”)/
Signenure, wypod of ghied mame of 1egisicTed agent and G0e § epplcabla. (ROTE: Fbgistered Agent uignatue reaured when reinstating) 7 T DATE.

9. This corparation is eligible 10 satisfy its Intangitte | ILE NOWI! FEE IS $550.00 = 10.-Eloti onFinancing— - &E-0f- -
Tax fling reqiirement and elects to do 50, Afier SEPTEMBER 13, 2000 Min. will bs §750.00 | '° oo 0" Canpaignfinancing—. - $5.00 vy B
(See critaria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIHEC'TOF{SV 12. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME FD O3 Detere ME O change [ Addition

NAME KOTLER, ELIASZ NAME

STREET ADDAESS | 2155 GUY ST ROOM 1400 STREET ADDRESS

o-S-2° | MONTREAL QUEBEC CANA -8

e SD O oetete e ST N W WL W L s P R i

NAE DIVERONICA, MICHAEL NAME ~12/15/D0--0105 7018

STREET ADDRESS STREET ADDRESS e Tl -

2301 COLLINS AVENUE FhEETRE, 7D k(0375
CITY-ST-ZIP M.IAMI BEACH FL CITY-ST-2IP
LI S e - O Detere TILE O change  [7] Addition

NAME T ) ) o - ) i T ol S T s e - e

STREET ADDRESS STREET ADDRESS o o

CITY-ST-21P CiTY-51-21P

TILE O petete TImeE [ Change [ Adciion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ changs [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-7P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trugtee.empowered to execute this reporlaswgquired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an =

SIGNATURE: Aﬂ/&/ﬁv s bod- [

Date Daytime Phona #

CR2E034 (5/00)




