2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am
DOCUMENT # M9O6596 f
1. Enty Name ecretary of State
PLAZA INSURANCE AGENCY, INC. 04-18-2002 90390 001 ***150.00
Principal Place of Business Mailing Address
8300 WEST FLAGLER STREET 8300 WEST FLAGLER STREET
SUITE 250 SUITE 250
B o R AR AR R
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65—0078708 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8‘75 A.dditional
Fee Required

B —. et and:Address of-Current:Registered-Agent——————— F=Name-and Address of New-Registered-Agent™

Name

COLODNY, MICHAEL
11900 BISCAYNE BLVD.

Street Address {P.O. Box Number is Not Acceptable)

SUITE 620

NORTH MIAMI FL 33181 City FL | 27 Coce

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

SIGNATURE
B Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) R L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!'!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution ] Add
PR . ed to Fees
(Sefe 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 D O Delete TLE ] Change [ Addition
NAME RICCIARDELLI, JOHN L NAME
sTReeT poRess | 8300 W FLAGLER ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE STD £ Delete TITLE [Jchange [ Addition
NAME RICCIARDELLI, DEBBIE NAME .
streeTADDRess | 8300 W FLAGLER STREET . STREET ADDRESS oy
CITY-S7-2IP MIAMI FL CITY-ST-2IP -
mE | PD T T ’ T O Delete me 7| o ) T [Ocharge ) Additicn
HAME BORGES, DENICE NAME
sTReeTADDRESS | 8300 W FLAGER ST STREET ADDRESS
LIy-ST-21P MIAMI FL CITY-ST-2IP
TITLE VD : ] Delete TILE O Change {1 Acdition
HAME RICCIARDELL] RIKKI NAME
STREET ADDRESS | 8300 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY- §T-21P
TITLE [ Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ pelete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
13. | hereby certify that the informalj with this filing does not qugijsTor the exemMtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or g emental report is frue and accurate andfthat my signaturejshall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute JWs teport as requiredfby Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, gLgn an attachment wilh gp address, with all other liseEmpoyered.
W) // l,C-/x’/OL A< 216000

SIGNATURE: o G Prora ¥

TR s

A

CR2E034 (9/01)



