2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT # | 98000001533 FILED

1. Entity Name
INTERNATIONAL PARK PLAZA, L.C. 1Y -1 BH 8 54
ETM\Y EF STIU £

Principal Place of Business Mailing Address WHASSEE, FLORIDA
9450 SUNSET DRIVE 9450 SUNSET DRIVE

SUITE 101 . SUITE 101

MIAMI FL 33173 : ‘ . : MIAMI FL 33173-3241

2. Principal Place of Business, = - “| 3. Mailing Address “""l" I||||||‘ m" "“I"m ||l|| ||m"l|| “III I"" m"lm u”

Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & Stale 4. FEI Number Applied For
65’0862 155 Not Applicable
i i t
Zip Country Zip Country 5. Ceriificate of Status Desired Oa $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o a e oma oo . . o | Name —
MONSEHRAT' LEONARDO Street Address (P.O. Box Number is Not Acceplabla)
3400 S.W. 128TH AVENUE
MIAMI FL 33175
- City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabla. [NQTE: Registered Agent signature required when reinstating) DaTE
FILE NOW!I! FEE IS $50.00 QoOOn32 5*5545-_—:5—;;_— 1
Make Check Payable to Department of State 5/ 18/ 00--01007 02
wrenaS0. 00 sk, | Iy
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM O petete TITLE [ change [ Addition
v PARK PLAZA DEVELOPMENT, iNC. nawe
sTREET ADDRESE | 3400 S.W. 128TH AVENUE ETREET ADDRESS
CITY- 8T-21P MIAMI FL 33175 CITY-ST- TP
TITLE [ petste TITLE O change  [] Addition
NAME NAME :
STREET ADDRESY | . STREET ADDRESS
CITY-ST-2IP CTY-ST-11P
e S [ W — 1T —_ S ——1 - WYL
HAME ‘ ' NAME
STREET ADDRESS STREEY ADDRESE
CITY-ST-2IP ‘ ' Y- ST 2P
TILE [ petets TTE ' [ changs [ Acition
NRE NAME .
STREET ADDRESS ' STREET ADDRESS
CIfY-81- 7P CITY-ST- 21P
TITLE 1 petete THLE [] change [} Adiition
NAME ‘ - NAME
STREEY ADDRESS ) STREET ADDRESS
CITy-ST- 2P ) cITY-31-71P
TiTLE ] 1 peistn TITLE [] Change  [] Addition
NAME . NAME
ATREET ADDRESA ) STREET ADDRESS
cfTy- §1-21p CITY- $T-21P

11. | hereby certify that the information supplied
.+ Indicated on this raport is true anc: accuratg
! limited liability company cr the receiver g

D

cute this report asgBauired by Chapter 608, Florida Statutes.

SIGNATURE:

o nm‘rsn NAME OF fighiNg ummme MEMBER OR MANAGER Data Daytime Phons #

o lozs oS- S50,

jh this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
gfid that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

A 6000

CA D g,



