FILED §
[
2003 FOR PROFIT CORPORATION :
4]
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am §
DOCUMENT # M35287 Secretary of State ,
1. Entity Name 03-05-2003 90089 014 ***150.00
FEDERAL PLAZA, INC.
frincipal Place of Business Mailing Address
2229 N.W. 27TH AVENUE 2229 NW. 27TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Maifing Address Hm"’“"”m I“.I ”"’ 'lml"““" m“ Im‘ “m M“m" m\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2721733 Not Applicable
7p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
_ . e i . —— R _Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORTEGA, JOSE A. - Street Address (P.O. Box Number is Not Acceptable)
200-CASUARINA-GONCOURSE 3 0c AR s oa. Prkiwm
CORAL GABLES FL-33134
3xure City FL [ e Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typad ar printed name of registersd agent and hitte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
'3 FILE NOW!N! FEE IS $150.00 | N
: 9. Flection C. Fi
Aer My 1,200 Foo wil e 5500 e TS [y $5,00 e
Make Check Payable to Florida Departmient of State '
10. COFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TLE [ change ] Addition _‘_c}‘_
HAME MACHADO, JOSE LUIC NAME g
STREET ADORESS 12229 N.W. 27TH AVE. STREET ADDRESS 3
CITY - ST-2IP MIAME FL CITY-ST-ZIP @
TITLE vD M Delete TIMLE [ change [ Addition %
NAME LOPEZ, RAUL NAME
STREET ADDAESS | 3661 S. MIAMI AVE. #G08 STREET ADDRESS
cv-st-ze | MIAMI FL CITY-ST-2P
TME - _ ?’ _ o e e ey ) Delete . - J-TME - L e e e —me . [lChange [ Addition |-
NAME RTEGA, JOSE A. NAME MOF A DR ETTBAL
STREET ADDRESS | 200 CASUARINA ST. STREET ADDRESS :
GITY-ST-2iP CORAL GABLES FL CITY-ST-2IP
TILE ™ [ petate TALE [Jchange [ Addition
NAME WOLLBERG, MARIA E NAME
STREET ADDRESS 1415 SANTURCE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZiP
TITE [ pelete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE 7 Delete TITLE [ Change ] Addition
WAME - NAME
STREET ADORESS .- STREET ADDRESS
CIiry-§7-2IP Lo . CiTY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied withihis filing do
indicated on this report or supplemental raport is rue and ac
of the corporation or the receiver or trusjf¢ empowered to exedy
changed, cr on an attachment with an gddress, with all other liffe &

H

SIGNATURE;

L

~SOVATURE REQUIRED 5/3/173 (-%_{ ) §3Y~S7 7

SIGNATURE ANFTYPED OR PRINMTED NAME OF SIGRING OFFICER OR DIRECTOR Dats Daytime Phone #




