2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L51560 Secretary of State

PLETHORA, INC..- 05-15-2001 90206 040 ***150.00
Principal Place of Business Mailing Address
2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.
MIAM FL 33137 MIAM) FL 33137
e - OEE R RS

Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number 65-0179740 Applied For

Not Applicable

2i Count Zi n .
P uriry P Country 5. Cerlificate of Status Desired O $8.75 Additionat
, Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RODRIGUEZ' ONIO Street Add {P.C. Box Number is Not A table)
ee res: .U, Box Number 1s Not Acceplabie
2601 BISCAYNE BLVD. : s P
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its regi'slered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Sigratura, typed or printed name of registered agent and tite if applicable, (NCTE: Registered Agent signalure reguired when reingtating) DATE
‘ N o ‘ "

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
(See criteria on back) O Make Check Payable 1o Department of State

11. . OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O belez TITLE O change [ Addition

NAME MILLER, ROGER NAME

staeer aooaess | 2601 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE DST [ peleta TILE [J Change [ Addition

NAME GOLDSTEIN, MICHELLE "NAME

streer aooress | 2601 BISCAYNE BLVD STAEET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TME -~ - o Clpesiz =~ —ff me™ ST ' [ chaiige  ~ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CiTy-ST-21P

TITLE 1 petete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE o O pelete TILE [ change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T celete TITLE [] Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath: that | am an officer or director
of the corperation cr the receiver or trustee g d t0 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1.1 or Block 12 if
changed, or on an attachment with g with all OtRer Tike empowered.

Sl G NATU R X EiENA FUE Nﬁl; .OFI PRINTED NAME OF SIGNING OFFI[;ER OR Dlﬂ';CTOU ‘v M’:[ ’Qr_- L‘ /BW goj—f)é _ e 323

Date Daytimse Phene #

[

May 15, 2001 8:00 am’

CR2E034 (10/00)



