2001 UNIFORM BUSINESS REPORT (U R) FILED

]
]
DOCUMENT # G10319 | Apr 17,2001 8:00 am
oo & ecretary of State
THE PLAZA AT JAMES, INC. :
: 04-17-2001 90113 031 ***150.00
Principal Place of Business Mailing Address !
% ABRAHAM A. GALBUT, £SQ. % ABRAHAM A. GALBUT. ESQ. ;
899 WASHINGTON AVENUE 989 WASHINGTON AVENUE ' uuusecsy
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139 i
!
2. Principal Place of Business 3. Mailing Address '
i"\.
Suite, Apt. #, etc. Suite, Apt. #, alc. i DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 59-2232679 Applied For
| Net Applicable
Zip Country Zip Country | 5. Certificate of Status Desired O $8'75 A_dditional
i Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Nam;e
GALBUT, ABRAHAM A., ESQ. Street Address (P.O. Box Number is Not Acceptable)
999 WASHINGTON AVENUE ;
MIAMI BEACH FL 33139 !
i
Cityl FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂicfe or registered agent, or both, in the State of Florida.
i
i
SIGNATURE .
Signatura, typed or printed name of registered agent and titte if applicable. (NOTE: Regislered Agent signaturg raquired when reinstating) . DATE
. e I . " _ o _
B e e % | o maw 2001 Feewi voSag000 | 10 EocionCampan Francing | $5.00 ey e
ax liling requizement and e ‘ er ' ee will be - Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE vID {7 Delete TTE i [ change [ Addition
NAME GALBUT, RUSSELL W. HAME
STREET ADORESS | 555 NE 15 ST STREET ADRESS
CITY-ST-2P MIAMI FL 33132 CITY-ST-ZIP
e PSD O3 belee TITLE [ Change [ Addition
NAME GOLBET, ABRAHAM A HAME ;
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CATY-ST-2IP
TITLE 7 peleta TILE ! JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TILE O Delete TILE { [ Change [ Acdition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP |
TITLE [ celete TILE f [ Change  [J Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CiTy-57-21P coy-S1-2P |
TITLE ] Delete TITLE f Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
13. | hereby centity that the information supplied with this 1|I|ng does not qualify for the exempnon dtatey in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this repol accurate ang that my sjgnature sjrgf hive the same legal effect as if made under cath; that | am an officer or director
of the corporation or t > execute flasy echbl §hap)el 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an atjach, /
9/ =l I 23000
SIGNATURE: L - 7o/ I P57l T2 107
I nﬂ;%?e ﬂ" W%RWD N oqunsmon ; Date Daytime Phone #

CR2E034 (10/00)



