2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M96596 May 04, 2001 8:00 am
1. Entity Name I y
PLAZA INSURANCE AGENCY:. INC Secreta of State
! ) 05-04-2001 90086 034 ***150.00
Principal Place of Busingss Mailing Address
8300 WEST FLAGEER STREET 8300 WEST FLAGLER STREET
SUITE 250 SUITE 250 wUuUuuULY/[S
MIAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0078708 Applied For
Naot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLODNY, MICHAEL
Streel Address (P.O. Box Number is Not A tabl
11900 BISCAYNE BLVD. f (PO Boxhumberls Not Accentasie)
SUITE 620
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageat signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 et on i )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Erizilizr%angg;ﬁ;;]u“::ncmg 0 §d5d.00 May Be
. . ed to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D O Delete TITLE T change [ Addition
NAME RICCIARDELU!, JOHN L. NAME
sTReET ADDRESS | 8300 W FLAGLER ST. STREET ADURESS
CITY-8T-ZiP MIAMI FL CITY-ST-2IP
THLE S1D O elete THLE Clchange [ Addition
NAME RICCIARDELLI, DEBBIE HAME
TREET ADDRESS | 8300 W FLAGLER STREET STREET ADDRESS
CIFY-ST-2IP MIAMI FL CITY-§T-2IP
TITLE PD 1 Deiete TITLE [ Change [ Addition
MAME BORGES, DENICE NAME
sTeeer aDoResS | 8300 W FLAGER ST STREET ADDRESS
orv-sT-ze | MIAMI FL CITY-§T-21P
TITLE VD [ Delete THiLE () change [ Addition
MAME RICCIARDELL! RIKKI NAME
sTaeeT ADoRess 1 8300 W FLAGLER ST STREET ADDRESS
CTY-5E-21P MIAMI FL 33144 CrY-S1-21P
TITLE [ Detete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-$1-2IP

13. | herehy certify that the information supplied with ihis filing doas 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 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otheﬁpyﬂered.

SIGNATURE: _ /%Wéf/@m LA/ W / 571 3oy -000p

SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dale Daytime Phione #

D%é@{é RACCiARYELL)

CR2EC34 (10/00)



