2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Yo

Apr 17,2002 8:00 am :
~y, .
DOSYMENT # @G10319 ? s
1. Enlly Name ecretary of dtate .
THE PLAZA AT JAMES, INC. 04-17-2002 90137 012 ***150.00
Principal Place of Business Mailing Address
% ABRAHAM A. GALBUT, ESQ. % ABRAHAM A. GALBUT. ESQ.
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
m— R HII”" ||” "l" Ill“ ml“ml ‘IH Ill” Ill" Iml Iml Iﬂ“ltl” m‘
2, Priﬁcﬂﬁgﬁﬂ?ﬂ% 3. Mailing Address
/7 M es A 2.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ip& Stte = City & State 4. FEl Number Applied For
M A—M [ 4~ N { PL, 59-2232679 Not Applicable
%Ip \ ?) Ol Coun\tjy H,_ 2 Country 5. Certificate of Status Desired O $8'75 Additional
N ?D j Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UT, ABRA A, ESQ. Street Address (P.Q. Box Number is Not Acceptable)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte il applicatle. {NOTE: Registered Agent signature raquired when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Ei i
. - X ampaign Financing $5.00 Mmay Be
Tax f|||n_g rgqmrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(ee criteria on back) Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE viD O Delete TIMLE {1 Change [ Addition | 5
NAME GALBUT, RUSSELL W. NAME &
streeT ADoress | 555 NE 15 ST STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33132 CITY-5T-21P o
TITLE PSD 1 Detete TITLE [ change [ Addition %
NAMIE GOLBET, ABRAHAM A NAME
STREET ADDRESS | 999 WASHINGTON AVE. STREET ADDRESS
¢ITY-S1-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE O peteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP || cry-st-21F
TITLE [ petete TITLE [ Change [ Aaditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IF
TILE [ Detets TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-71P cm’-s&?{ N
13. [ hereby certify that the informatjpn supplied with this filing dogs not qualifyf fefithe gxgmption'gtated il\Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suggldmental report is true and agtlraje and tfayrpy gighdture shal\have fle same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recg r i tempowered 10 § i this rgogriadféhfiref b Pyper HO7, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmg // =~/- gfs, with all oth /"f Hempoye i A \
; f/ .
- - 0C
SIGNATURE: WIALAL LA LGN AV | )] 151102 WI12.%00)
{ sIGRATORE B rhd &d ARNTEDRSAME OF SIGNING UFFICER OR DIRECTOR |/ i/ Date Daytime Phona #

T >



