2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # @G30175

Feb 27,2002 8:00 am

1. Enity Name Secretary of State

WESTWOOD PLAZA, INC. 02-27-2002 90126 001 ***300.00
Principal Place of Business Mailing Address
5901 SW 74TH ST, 5901 SW 74TH ST.
SUITE 407 SUITE 407 1 5 0 4 5
MIAM! FL 33t43-2161 MIAMI FL 33143-2161 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . .| 4. FEI Number Applied For
59—2288843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BROWN’ GARY Street Address (P.C. Box Number is Not Acceptable)
5901 SW 74TH ST.
SUITE 407
MIAMI FL 33134 City Zip Code

FL

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 grinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" Tauting e andsecs 6005 - | AtorMay ) 2002 Fes wil boSes0g0 | "0 EoclonCanpagnFiancig _ $5.00 ey e
S ’ ’ . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department.of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete TITLE [ change  [] Addition
NAME SKORMAN,MARC NAME
sTREET aDoRess | 2843 S. BAYSHORE DR. STREET ADORESS \
orv-st-ze | COCONUT GROVE FL CITY-ST-2P
TILE SD [ pelete TILE [Jchange [ Addition
NAME BROWN, GARY NAME
STREET ADDRESS | 5901 SW 74TH STE., 407 STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
MLE [ Delete TILE i [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACBRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ﬁ CITY-57-21P

13. | hereby certify that the information supplj
indicated on this report or supplemental
of the corporation or the receiver or
changed, or an an attachment wi

SIGNATURE:

is filing does not qualif

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ my signature shall have the same legal effect as if made under oath; that | am an officer or director
p rafort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE AND TYPED (W‘-l PSIGNING OFFICER OR DIRECTOR Date

GuEED 2U3/0 2. 385-662-J995

Daytime Phone #

& 4

SR b

e

CR2E034 (9/01)



