2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # K56284 | Jan 26, 2000 8:00 am
T | Secretary of State
- LA MARCHESE PLAZA, INC.
! 01-26-2000 90124 004 ***150.00
i Princibal Place of Business - ' Mailing Address
i 4250 GROVEWOOD LN 4250 GROVEWOOD LN .
,F TITUSVILLE FL 32780 TITUSVILLE FL 32780-5515 ’ UUUUURYE
. |us us
i ]-
| 2. Principal Place of Business 3. Mailing Address ]
\ Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
;
[ City & Stat City & Stat 4. FEI Numb Applied F
| Y& Siate & Siate mber - 59.9997052 pomies
f - — . -
‘g Zip Country ‘Z|p Country N 5. c_:er-tiﬂf_a_lfof Status Desir_?d , D_ff—gfgzggﬁgﬂ“ﬂ B
F b -. - . -6 Name and Address of Cutrent Registered Agent ” 7. Name and Address of New Regislered}gent .
Name

MAHCHESANO' ALBERT . Street Address (P.0O. Box Number is Not Acceptable)

4250 GROVEWOOD LN :

TITUSVILLE FL 32780

City FL I'}_ip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE B S -
Signature, typed olr prin‘led nama ot regis-tered agent and title il applicable ,_‘A (NOTE: Registerad Agent signature required when rginstating) DATE
9. This corporation is eliiible to satis 'its Intangible FILE NOW1!! FEE IS $150.00 . - )
j“*‘ —=—Tax ﬁlingrecaqt.«iememgand elects tcr;y do so.—'-a—-'g—‘-‘-e—r o -iﬂ'ﬁd‘te#:MAYJ—1ﬁm&:Ewimll?heﬁsso;ﬂﬂsa'u;,ﬁ-.Er?g!w njg-?-lg[] F.ma.:ETE - ____‘_,$§ '0-0 :..May: Ié_g
o rust Fund Contribution; ad Addad 10°Fees
(See criteria on back) U Make Chack Payable to Department of State
1. v OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE STD 3 pelete TMLE . [ change [ Addition
NAME HATZA!, MARION HAME
streeT 0DRESS | 1415 NE 142 STR STREET ADDRESS
CIvY- $T-2IP NO MIAMI FL CITY-ST-2IP
TME DP [ Defete TME O Change ] Addition
NAME MARCHESANO, ALBERT NAME
STREET ADDRESS | 4250 GROVEWOOD LN STREET ADDRESS
CITY-S7-2IP TITUSVILLE FL CITY-ST-2IP .
TTLE TN T T T T T O Delete e Tt o "7 OChange ] Addition
NAME HATZAI, CHARLIE NAME
streeT 4008638 | 1415 NE 142 STR STREET ADDRESS
CITY-ST-2IP NO MIAMI FL CITY-ST-2IP
ME O petete TIFLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
omy-s1-zp | <o . - - CITY-5T-2P — - - —
TMTLE [ pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that ) am an officer or direclor
of the carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an address,®itH all other like empowered. /
SlGNATUFIE.‘/ RN A CEC = / / a 5; 99
. E ED, [EMNJbG OFFICE DIR . Date Dayime Phons #
T BRI TR L1 ESH A < 7

1 r—.— TR

SIGNATURE AND




