_—

2003 FOR PROFIT CORPORATION f
T :00 A.M
DOCUMENT #__G30175_ — % Feb 11,2003 8: S\/ P
1. Entity Name RANE f S
WESTWOOD PLAZA, INC. Secreta ry of dState
Principal Place of Business Mailing Address
5901 SW 74TH ST 5901 SW 74TH ST.
SUITE 407 SUITE 407
MIAMI FL 33143-2161 MIAMI FL 33143-2161
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sfc. . Suite, Apt. #, stc. [7 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—2288843 Not Applicable
i Ii i Ci t it
Zip Country Zip ouniry 5. Cerlificate of Status Desired [ $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BROWN, | Y- - - . T T * Street Address (P.O. Box Mumber is Not Acceptable) -
5801 SW 74TH ST.
SUITE 407
MlAMI FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed hame of registered agent and titte if applicable (NOTE: Registered Agent signatura faguired when reinstating) DATE
F“‘EANOW’” FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TLE PD (1 Delete TITLE e nnink === fBhange O Addin‘on" 8
e SKORMAN MARC e D2 L1301 070~-008 ~ #1500, (10 g
sTReeT ACoRess | 2843 S. BAYSHORE DR, STREET ADDRESS 3
omv-si-ze | COCONUT GROVE FL CITY-ST-2IP 3
o
TILE SD [ pelete TITLE [ Change [ Addition 5 i
NAME BROWN, GARY HAME ;
STREET ACRESS | 5801 SW 74TH STE., 407 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-5T-2IP
TTLE = R I mE - T T e : © 7 ~Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE OJ oelete THLE {JChange [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TALE {1 Delete MLE : [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [C] Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ” CITY-5T-2P
12. | hereby certify that the informaticn supplied wit iling does not qualifyfoyf the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isftrug and accurat y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an addr d.
NEs: (O [E
SIGNATURE: SIG e hED

SIGNATURE AND TYPED-OR PRINTEHNAME OF SIGNING OFFICER OR DIRECTOR Data [P ——
e L e ﬂ il i -




