2000 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # M04123

1. Entity Name \

RELATED RONEY PLAZA, INC.

Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90010 005 ***150.00

Mailing Address

2028 CORAL WAY
PENTHOUSE SUITE
MIAMI FL 33145-3214

Principal Place of Business

2828 CORAL WAY
PENTHOUSE SUITE
MIAMI FL 33145

2. Principal Piace of Business 3. Mailing Address

NSRRI

L

Suite, Apt. #, etc. Suita, Apt. #, etc,

DO NOT WRITE (N THIS SPACE

Gity & State City & Slate 4, FEi Number Applied For
13 3247699 Not Applicable
Zi Count Zi Countr it
P ountry P ountry 5. Certfficate of Status Desired O $8'75 ﬁ‘\ddltlonal
Fee Required
6.- Name and Addrass of Current Registered Agent — 7. Name and Address of New Registered Agent
Name T T T -
PEREZ, JORGE M. o Street Address (P.O. Bax Number is Nol Acceptable)
2828 CORAL WAY
PENTHOUSE PH-1
MIAMI FL 33145 o FL [z
8. The above named entlty submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and tle if applicable. [NOTE: Registerad Agent signature requirad when rginstating) DATE
. Lo e ) m
9. This corpoeration is eligible to satisfy its intangible FILE NOW!! FEE 5 $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do se.
{See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 {9/99)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DT Delele TILE [ change  [] Addition
N MCGUIRE, SUSAN M N % e p M. Ross

STREETADDRESS | 625 MADISON AVE. STREETADLRESS | p oS o o of SO A""{'

CITY-ST-2IP NEW YORK NY CTY-ST-2IP NU Y

TmE P : [ peiete THLE O change [ Addition
NAME PEREZ, JORGE NAME

swreeTaporess | 2828 CORAL WAY, PH-1 STREET ADDRESS

CTY-§T-21P MIAMI FL 33145 CHY-ST-2P N

TITLE - v ' me\ele TITLE {1 change [ Addition
NAME FRIED, J. MICHAEL NAME

streer a00REss | 6§25 MADISON AVE. STREET ADDRESS

QITY-ST- 2P NEW YORK NY CITY-ST-2IP

e v [J Delete TITLE [0 change [ Addition
NAME BOESKY, STUART NAME

srreeT AD0RESS | @25 MADISON AVE. STREET ADDRESS

CITY - S7-2IP NEW YORK NY 10022 CITY-ST- 2P

L Y 1 Detete e [ Change [ Addition |
NAME HIRMES, ALAN NAME

STREET ADDRESS | 625 MADISOM AVE. STREET ADORESS

£ITY-ST-21P NEW YORK NY CITY-ST-2P

e |8 , Delels T S . YqGharge [ Addition
NAME MCGUIRE, SUSAN ‘&L NAME TE Q £S5 44 W jce / /S _}({

STREET ADDRESS | 625 MADISON AVE. SRETAOORESS | £ 0 o o dh g ot /A

CTY-ST-2IP NEW YORK NY CITY-5T-2IP A A gL 2

13. | heraby cartify thal the information supplied with this fiing does not qualify for the exemption stated in Seciion 119.07(3)(f, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

of the carporation or the receiver
changed, or on an attachrment wih an address, witqfl other like 'empowered.

SIGNATURE: ___ /MW . ) ek

s

22 Yy-$332

NATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




