2002 UNIFORM BUSINESS REPORT (UBR) §
[ ]
DOCUMENT#  L67686 Mar 29, 2002 8:00 am
e e Secretary of State
PARK AVENUE PLAZA, INC. 03-29-2002 91416 002 ***150.00
Principai Place of Business Malling Address
2160 PARK AVENUE. o 2555 COLLINS AVE. #814
MIAMI BEACH FL 33139 . ST MIAMI BEAGCH FL 33140
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0202617 Not Applicable
Zi Countr Zi Countr
P iy P Lty 5. Certiicate of Status Desred [ $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKANDRy L MAURICE Street Address (P.O. Box Number is Not Acceptable)
2555 COLLINS AVE ] _ _
#0014
MIAMI BEACH FL 33140 City Zip Code
8. The abové hame,g ntity Sl:lbmit i$ staternent for purpose of changing its registered office or registered agent, of, both, in the State of F!on)
e UBEL Havprczsesmmd ¢ ( ook HEZ
Signatura, typed cglame of registered agent and title if applicable. (N-’_TE Regislered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intanginle FILE NOW!!! FEE IS $150. . —_— .
Tax filingrequirementgand slects tc:’do 50 ¢ After May 1, 2002 F 'Ilsb 535(:5% 00 0. Election Campaion Financing $5.00 May Be
Sl . er May 1, ee will be - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Il 12
TMLE D [ Detete bme )
NAME SKANDRANI, MAURICE NAME a
smsmonnsss 2555 COLLINS AVE #914 R STREET ADDRESS §
C‘IY ST Z'P-l y MIAMI BEACH FL TeEl T r CITY-ST-2IP ) |
TITLE O pelste TITLE [J Change ] Addition 5
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP_ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
JJME . Uy I T O | 135y e _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-5T-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption 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 shal! have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgr or trustee em 7Ad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in B, ck 11 r Block 12 if
changed, or on an attachmergAvith an addre;
; AUk S SRS / /,\).
R y *
SIGNATURE: _ AL T M Aeke A Si72538069
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcEH OR DIREC‘I’OH Date Daytime Phone #




