2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # KO3579 Apr 17,2000 8:00 am
1. Entity Name 9 *
PLAZA AT CORAL SPRINGS, INC. ecretary of State

04-17-2000 90109 024 ***150.00

Principal Place of Business Mailing Address
11841 NORTH FREEWAY 11811 NORTH FREEWAY
SUITE 300 SUITE 300
HOUSTON TX 77060-3239 HOUSTON TX 77060-3238 N Jf!
us Us LUUbS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numier Applied For
59-2994644 Not Applicable
=i - —
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and titla it applicable (NOTE: Registered Agent signature required when reinstatng) DATE
8. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1
- . o Fees
(See criteria on back) E/ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DP O velete TITLE [ Change [ Addition
NAME RUSCA, FAUSTO NAME
street aooress | CHE900 LUGANO, VIA C.B. STREET ADDRESS
arv-si-2¢ | PIODA, 14 SWITZERLAND orTv-s1-2
TITLE VP [ Detese TITLE 3 Change (] Addition
NAME HATFIELD, KEN NAME
street a00AESS | 11811 NORTH FREEWAY 300 STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-ST-ZIP
TITLE ST O Delete TMLE [ Change [ Addition
HAME TOMBARI, MICHAEL HAME
streeT aDDRESS | 11811 NORTH FREEWAY 300 STREET ADDRESS
CITY-5T-2IP HOUSTON TX CITY-ST-2P
TITLE ] peteie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ oslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Data DCaytrma Phone #

SIGNATURE: gl i i V/}J/ZJ LEI 80797

wrwrt wred

CR2E034 {9/99)



