2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M41022

1. Entity Name

ISLAMORADA PLAZA, INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 20057 050 ***150.00

Principal Place of Business Mailing Address

C/0O CECELIA JONES C/0 CECELIA JONES

18801 N. E. 10TH CT. 19801 N. E. 10TH CT. ‘® | Y

N. MIAMI FL 33178 : N. MiaMI FL 33179 0001 8752
Suite, Apt. #, etc. Suite, Apt. 4, etc. DC NOT WRITE IN THIS SPACE
City & Staie City & Stale 4. FEI Number 65 00 Applied For

12843 " Not Applicable
Zip | Country Zip Country i ) 8.75 additional
o 5. Cerlificate of Status Desired O ?m Recuired.. - |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JONES, CECELIA
19801 N.E. 10TH CT.
N. MIAMI FL 33179

Strest Address (P.Q. Box Number is Not Acceptabie)

City

FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registerad agent and title  gpplicable. (NOTE: Regislared Agent signature raguired when reinstating) DATE
. N e ) m
9. 1hlsﬁprporal|c.>n is ellgib\g t? s;znslfytljls Intangible FILEA NOV:... FFEE |S?“$;650.0(L 10. Election Campaign Firancing $5.00 May B
ax wing rgqunremem andelecis o do so. After MAY 1, 2001 Fee wi $350.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME JONES, CECELIA N
STREET ADDRESS 19301 NE 10‘"-' GT STREET ADDRESS
CITY-ST-2IP N MIAMI EL CITY-ST-2P
TILE O celete TME [ Change [ Addition
NAME NAME )
STREET ADDRESS _ STREET ADDRESS
CITY-ST- TP - - ) Ity sST -
TITLE [ Deleta TILE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-21P Ciry-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§7-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-387-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that 1he information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated 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
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresrs./v@olh like empowered.
SIGNATURE: L

365
ME OF SIGNING QFFICER OR DIRECTOR “Q —/D 1(3_-— D;c/ {;-S—;a“_?j&q_

6227715

CR2E034 (10/00)

I .



