"’""2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RONEY PLAZA MANAGEMENT CORP.

F20529

Principal Place of Business
2201 COLLINS AVENUE

M-24

MIAMI BEACH FL 331331639 )

Mailing Address

2301 GOLLINS AVENUE
M-24

MIAMI BEACH Fi 331391639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt_ #, atc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90124 006 ***]158.75

IR

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
53-2454810 Not Appiicabls
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistered Agent
s TR S ERTeES e T e s S O T Ny S e S s e e e e o= e e e
GREENSPOON, GERALD Street Address (P.C. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD
SUITE 700
FT LADUERDALE FL 33308 Chty FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typad or printad name of registered agert and title if applicable. (NOTE: Registerad Agem signature required when reinstating) DATE

(1))

. After May 1,2003 Fee wlII be $550.00
M?_I:_.e Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS —l 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE [ Change [ Addition
NAME o KOTLER, ELIASZ NAME

STREET ADDRESS | 2158 GUY ST ROOM 1400 STREET ADDRESS

CITY-ST-2IP MONTREAL QUEBEC CANA CITY-ST-2IP

TiTLE gD 7 Delete TILE [JChange [ Addition
NAVE RETTER, LESUE NAME

STREET ADDRESS | 2301 COLLINS AVENUE STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2P

TITLE [ pelete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE [ pelete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-$T-ZiP

TILE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TIMLE = pelete TITLE O change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P »

12. | hereby certify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporanon or the receiver or trustee empowered acute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

' Wths [ an)bot-408

7 Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDT@ED OR PRINTED #AME OF SIGNING OFFICER OR DIRECTOR

AY  BLZLYE0

9.‘Election“(:ampmgWFmancmg—_$5;oo‘Maj,‘Be—— -

CR2E034 (10/02)



