|
FILED ->
2002 UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT#  F20529 Apr 21,2002 8:00 am ;
1. Entity Name ecretal ’f Of State 2
RONEY PLAZA MANAGEMENT CORP. 04-21-2002 90919 001 ***333.75 )
Principal Place of Business Mailing Address
2301 COLLINS AVENUE 2301 COLLINS AVENUE
M-24 M-24
m—— mm—— |” “||||| ||" Iml I"“ III"I'I“ Iml Iuﬂ |II‘
2. Principal Place of Business 3. Mailing Address “||I||| mll ‘ |||| |||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
532454810 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired O $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 (PO, Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD
SUITE 700 :
FT LADUERDALE FL 33309 City FL | 27 Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature, typaed or printad name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o salisly its Intangible FILLE NOWI! FEE IS $150.00 7 10. Elsction Camuai . :
o - X paign Financing $5.00 May Be
Tax fllm_g r.equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [T] Delete TIMLE {Jchange [ Addition §
NAME KOTLER, ELIASZ NAME =28
sTreeT apoRESS | 2155 GUY ST ROOM 1400 STREET ADDRESS §
CITY-ST-2IP MONTREAL QUEBEC CANA CITY-ST-2IP ol
- o
e s - B Detete M Ky’ O change R Addiion | S
NAvE DIVERONICA, MICHAEL NAME PETTEL, LESLIE
STREET ADDRESS | 2301 COLLINS AVENUE STREETADDRESS | 7 301 6 L iNS AJE
cre-s-0p | MIAMI BEACH FL oSt (o a ) BeEAcs Fr. 33139
TITLE ) ' O pelete TILE ’ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Dpelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby certify that the informg
indicated on this report or ,-

bl A TN

57 filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
P pArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gepfowered.to execute this regorl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
b other like empowered.

IS ) Do T :_i‘";j
TR S T PR D

=yt

0%/09/01 Ior-Lo Jood

SIGMATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala Daytima Phane #




