2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  J46921 ecretary of State
1. Entity Name 04-04-2003 90152 015 ***150.00
PLF MANAGEMENT CORP.
Principal Place of Business Mailing Address
2396 NE 172ND ST. 2396 NE 172ND ST, . a
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Mailing Address H“”" |H| |m| Ilul m" "Il! Im m I'I“ Iml M“ NH Iml “”
Suite, Apt. # et. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2745578 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;gasq Sﬁlﬂtionaf
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent

Name

FISHEL, DONNA $
2396 NE 172ND ST.

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33160

City FL Zip Code

8. The E_:b'ove: named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
& the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

' Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
. . 9. Election Campaign Financing $5.00 May Be
gﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TMLE [ change [ Addition
NAME FISHEL, DONNA §. NAME
street aonress | 2396 NE 172ND STREET STREET ADDRESS
CTY-ST-2P NORTH MIAMI EACH FL CITY-S7-2IP
TILE TD ‘ 1 pelete TITLE [Jchange [ Addition
NAME FISHEL, PETER L. NAME
STREET ADDRESS | 23968 NE 172ND STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL CITY-ST-2IP
TIMLE - - - [ Detete -y me . - . —.- - [d-Change— .[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE ) (I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TILE O Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ petete TIMLE Ol change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-21P

12. | hereby cerlify that{the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
trustee empowered tc execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recei
changed, or on an attachm.

ithjan address, with allgother like empowered. 1
== o [als] B
SIGNATURE: TN UJF’EF RIPIRED APRT o

SIGNATURE AND TYPEZAOR PRINTED NAME OF SIGNING *FICEFI OR DIRECTOR Dals Daytime Phone #

LY GLCU

ny



