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FILE NOW: FILING FEE AFTER MAY 1 It{ sszﬂ.on

PROF IT_ o< x\%\ FLORIDA DEPARTMENT OF STATE
CORPOF?A:I ION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1997 = DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FEDERAL PLAZA, INC.

(5)

Principal Place ol Business

2229 N.W. 21TH AVENUE
MIAMI FL 33142

Mailing Address

2225 NW. 2TTH AVENUE
MiAMI FL 3314210

FILED

Feb 21 1997 8:00am

Secretary of State

VAWM

3. Date Incorporated or Qualified | 3a. Date of Last Repont

07/16/1986 04/25/1996
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] o] 53-2721733 [Nt Appiioabia
Suite, Apt #, ete Suile, Apt. #, etc. B ] $8.75 Additional
o po 8. Certiticate of Status Desired [ Fao Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Conltribution Addad to Feas
Z1p | Gauntry Zip Country 8. This corporation has tiabiity fgr intangible tax under s. 199.032,
g;l 2;| ?9] —3—o—| Florida Statutes Yes - [ ) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Réglstered Agent
ORTEGA, JOSE A. 81| Name
200 CASUARINA CONCOURSE 82| Sireet Address (P.O. Box Number s Nt AcGapiabie)
CORAL GABLES FL 33134 -
84| City FL 351 Zip Code

11, Pursuant 16 1ha prov.sicns of Sections 607 0502 and 607. 1508, Fiorda Btatules; (he Above-hamed Corporation submits this statemant 1of the purpose of Ghanging its ragistered
office or registered agent, or both, in the State of Florida Such thange.was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered
agent | am familiar with, and accapt the obligations ol Saction 607.0505, Florida Statutes. [ :

SIGNATURE: X »

nformation indicated o this annual report or suppl

g VA

SIGNATURE AND TYPED O P

SIGNATURE __ :
Sighar, typedd o phnted name of registersd agent and we if apricable [NGTE: Registerad Agent signature required when reinstating) DATE )
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 1A TIME [ Change 1] Addition
e MACHADO, JOSE LUIC 1.2 NAME
staeer aooaess | 2220 NW, 27TH AVE. 13 STREET ADDRESS
TV ST 7P MIAMI FL 1.4 CITY -ST-2P
L VD [ DeCETE 21 TNLE T TChange L Adoifion
NAME LOPEZ, RAUL 2.2 NAME
steer aooeess | 3661 S. MIAMI AVE. #G08 { 23 smeer aoomess
CITY 5120 MIAMI FL 2.4QTY-51- 2P ?
TITLE SD [T DELETE 31 1ML [T Changs  [J Addition
MAME ORTEGA, JOSE A. 37 NAME
sree aooress | 200 CASUARINA ST, 33 STREEY ADDRESS
crv-si-ze | CORAL GABLES FL 34, DATY- §T-2P
ILE TD ] petETE ATTOLE L Change  |_J Addition
NAME RODRIGUEZ, RAMON 4 2NAME
stceraooress | 2220 NW. 27TH AVE. 4.3 STREET ADORESS
GiTy-§1-21P MIAMI FL A4 CITY-5T-21P
NTLE [T DELETE XRT L] Change L] Aduition
NAME 5.2 NAME
STREET ACDIRESS 5.3 STREET ADDRESS
CITY-ST- 2ip 5.4 CITY-ST- 2P
T [ DeLETE 6.1 TILE O change T Addition
NAME 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
LTy - §1- 2P 6.4 CITY-ST-21P
14, | do hereby cerlly thal the information supplied with this Tling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that (he

mental annual report is true and accurate And that my signature shall have the same legal effect as if made under oath; that
I am an olficer or director of fhae corporation or thgfbceiver or trustes empowsred 1o execute this report as required by Chapter 807, Florida Statutes; &nd that my name

3,,,/1?/9 >

Fodife Frone »

FYLTL L]

CR2E034 (9/96)



