2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M43845

1. Entity Narne

THE 600 PLAZA & MOTEL, INC.

Principal Place of Business

600 NORTH SURF ROAD
HOLLYWOOD BEACH FL 33019
us

Mailing Address

GfO RAZLA

Z2rg STraLiy forw
HOLLYWOOD FL 33021
us -

2. Principal Place of Business

3. Mailing Address I

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90018 047 ***150.00

10003654

T

DO NOT WRITE IN THIS SPACE

 City & State City & State 4. FE! Number 59-075566 Applied For
L 5 0 Not Applicable
Zi Count Zi t iti
P untry & Country 5, Certificate of Status Desired O $8'75 'ofdd“"’”al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— - Name e [T [ -— - - -

RAZLA, ALAN N PA

HOLLYWOOD FL 33021

RRINFITRORD~ 22y STietiny Ao

Streel Address (P.O. Box

Number is Not Acceptable)

City

FLJ Zip Cods

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

SIGNATURE

Signaturs, typed or printed name of registered agent and title Il applicable,

{NOTE: Ragistered Agent signaturs required when reinstatng)

DATE

9. This corporation’i3 Bligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE T D Delete TME ¢ O change [ Addition | &
NAME MORAD, SABAH NAME (= RA 204 - =
- STREET ABDRESS 545 WATERMARK ST STREET ADDRESS ?)g . )g‘ s 7:?(_ I IED §
CITY-ST-2IP DANIA FL 33004 CITY-ST-2P LFOLL !_W/’O S =Y 9 i 0 5 o
{ TILE VD [ Delete TNLE 7 v [ Change [ Addition 5
NAME MORAD, HAIM NAME L
STREETADDRESS | 3020 36 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33021 CTY-ST-2IP
TILE DP [ Delete TNLE - [ change [ Auditien |
- e T T T - -— -
W | AMSILLJOSEPH o o o e f e e T -
~ STREET AUDRESS | 5345 SW 34TH AVE STREET ADDRESS
orv-s™-2¢ | FT LAUDERDALE FL 33312 cirv-st-2p
TILE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
nLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12
changed, or on an attachment with an agdress, with all other ke empowered. .

SIGNATURE:

T 3 dool 95y "79.5@75}.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR

Date

Dayume Phona #

d

e




