2001 UNIFORM BUSINESS REPORT (UBR). FILED

Mar 19, 2001 8:00 am

DOCUMENT # NOOO00005241 S t f Stat
1. Entity Name ecre al y 0 a e
ofe e ofe
JACKSON PLAZA' INC. 1 - 02-27-2001 20040 001 796.25
Principal Place of Business Mailing Address
320 COLLINS AVE 320 COLLINS AVE
WIAM BEACH FL 33139 MIAMI BEAGH FL 33139 : R
s T - LR A
Suite, Apl. #, elc, Suite, Apt. ¥, elc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
” 05 - 104092, Nol Applicablo
Zip Country Zip Country $8.75 Adsitional
5. Cerificate of Slatus Desired O Fae Required
0 Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
- .- T T e e e e s - - Nﬁﬂ\e, — — o . . — i [ T o
ZUBKOFF, WILLIAM Strgst Address (P.O. Box Number I3 Not Accepiabla)
1
320 COLLINS AVE
MIAM! BEACH FL 33139
- City : FL I Zip Code
8. The abaove named entity submits this staternent 1or tha purpose of changing its registered office or regisiared agent, or both, in the émte of Florida.
SIGNATURE
Signature, typed of Pritec) nasms of registered agent and tile i appicabie. {NOTE: Registared AQant mgnaturs reqLUited when feinstating) DATE .
FILE NOW:; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. O  AddedioFees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D O pelete me Ochange [ Addition | 2
RAE GALBUT, RUSSELL NAE g
sTReeT ADChESS | 320 COLLINS AVE : STREET ADDRESS 5
orv-st-22 | MAME BEACH FL 33139 oy-51-1¢ G
L D 1 Detets e . Clchange [ Addition g
NAME ZUBKOFF, WILLIAM HAME ‘
sTreET ApoREsS | 320 COLLINS AVE STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 33139 cny-St-zp
e D , O elete e - Clchange [ Addition
Mm VSC"WIP“ZFE]ICE_' . —— AT et e row - NAME L UTR —— - .- - ——r ——— v — R ] L
sTReeT a0oRess | 320 COLLINS AVE STREET ADDRESS
orv-si-ze | MIAMI BEACH FL 33139 cy-ST-2P
e D O petete LT D change [ Addition
HAME KALUS, ELLIOT NAME
streey ADpressS | 320 COLLINS AVE STREEF ADDAESS
cm-srzp | MIAMI BEACH FL 33130 oY-ST-20 .
fne O petete TME Clchange [ Addition
NAME . NAVE .
STREET ADDAESS STREET ADDRESS
CiY-ST-7p cIry-$1-21p
TILE . O petet TMLE . [Ochage [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-217 CITY-S1-2P
12. i hereby certify that the information supphed wilh this flling does not quality for the exemption stated in Section 119. 07&3](0 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 cath; that | am an officer or director
of the corporation ar the receiver or rustee empowerad Lo execula this repon as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, ar on an attachment with an addr, ith all other Jike empower: )
w3 AT
SIGNATURE: ___SIQ YICRUIRES --.O/JA’A:/
SIGHATURE AND TYPED OR P NAME OF SIGNIG OFFICER DR DIRECTOR FE Carytime Phana ¥ -




