2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G30175

1. Entity Name

WESTWOQD PLAZA, INC.

Principal Place of Business

5301 SW 74TH §T.
SUITE 407

MIAMI FL 33143-2161
us

Mailing Address

5901 SW 74TH ST
SUITE 407

MIAMI FL 321435164
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FH:ED
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TALLAMASSEE, FLORIDA

FAMENG MR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number BBB A Applied For
59-22 3 Not Applicable
Zi il Zi ntr iti
P Country R Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' GARY Sireet Address (P.O. Box Number is Not Acceptable)
5901 SW 74TH ST.
SUITE 407
MIAMI FL 33134 = L [Zoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and tile if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
. e e } I
9. This corporation is eligible Lo satisfy its ntangible FILE NOW!!! FEE 15 $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax flling requirement and elects 1o do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE PD [ pelete TMLE [J change (] Addition
NAME SKORMAN,MARC HAME
STREET ADDRESS | 2843 S. BAYSHORE DR, STREET ADDRESS
CITY-5T-2P COCONUT GROVE FL CITY-57-7IP
TILE SD O etets TILE Lha [ Adgition
e BROWN, GARY i SOOONZ1 A1 o = E
STREET ADDRESS | 5001 SW 74TH STE., 407 STREET ADDRESS U ]]_, (-=G1H! 4‘1“;[_[1
omv-S-zP | MIAMIFL - CITY-S1-2P k150, --“3 k|50, U

F TiTle - [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

| EITY-5T-2IP CITY-51-21P
TITLE [ peiete TILE [J change  [J Addition
NAME NAME
STREET 4TIDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

CTIME [ pelete TITLE [ Change  [_] Addition

 NAME * NAME

| STREET ADDRESS STREET ADDRESS

| CITY-5T-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-7P T-1P

SIGNATURE:

13. | hereby certify that the information supplied with this fiting does nat qualify fogl
indicated on this report or supplernenlal report is rue and accurate and that my
of the corporation or the receiver or trustee empowered 1o execute this report
changed, or on an attachment with an address, with all other like empowergd’

ture shall have th

amption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

me legal effect as if made under path; that | am an officer or director

24/e

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

528779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIREETOR

Date

Daytime Phane #

0224034

CR2E034 (9/99)



