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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L67686

1. Entity Name

PARK AVENUE PLAZA, INC.

Principal Place of Business

2160 PARK AVENUE
MIAM! BEACH FL 33139
us

Mailing Address

2555 GOLLINS AVE. #914
MIAMI BEACH FL 331404759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2000 8:00 a
Secretary of State

01-31-2000 90029 041 ***158.75
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IEHES ORI

DO NOT WRITE IN THIS SPACE

m

JEAN

SKANDRANI, MAURICE
2555 COLLINS AVE

#914

MIAMI BEACH FL 33140

City & State City & State 4. FEI Number Applied Far
650202617 | o s
i t 2Zi 1 iti
Zip Country ip Country 5. Certificate of Status Desired ﬁ $8.75 Additional
\ Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - - Egee e pncc —_— — ﬁNa_m'e e —— . ——————

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

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 State of Florida.

SIGNATURE

Signature, typed or printad neme of registered agent and ttia if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
) S o . "
9, Ihlsﬂc.orporatlgn is el;ngde t? sial!tsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and eects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Addedto Feos
(See criteria on back) | Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Detete TILE [l charge [ Addllio
NAME SKANDRANI, MAURICE NAME
streeT ApoRess | 2555 COLLINS AVE #914 STREET AGORESS
CITY-57-2F MIAMI BEACH FL CAY-$T-7P
TILE 3 pelete TITLE DO crange  [J Additio
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-5T-2IP CITY-ST-7IP
TITLE - - “ [ Delete TITLE - O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZP
TITLE 7 palete TITLE {J change [ Additio
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE 3 elete TITLE O Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2P
TIMLE O Deiete TILE D change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowgred to execute this report s require
changed, or on an attachment with an address, wy

SIGNATURE:

Vg

all ather like empowered,

s

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

plion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
re shall have the same legal effect as it made under oath; that | am an officer or director
d by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

M AU e SKANDBA | I.ZKZaco_,é“gss-Qoi

Date Daytime Phone #




