. - -
PO

' | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # NOOO00005241 ecretary of State
1. Entity Name 04-16-2003 90209 037 ****g] 25
JACKSON PLAZA, INC.
Principal Place of Business Mailing Address
320 COLLINS AVE 320 COLLINS AVE
MiAMI BEACH FL 33139 MIAME BEACH FL 33139
2, Principa! Place of Business 3. Mailing Address Hll“m I" ||”||||H ||||| |I|“||w |I‘|I ||||| |“||V|"|IIII “Il \“l
Suite, ApL. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1040926 Applied For
Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 A_dditional
‘ee Required
6~Name and Address of Current Registered-Agent = 7:-Name and Address ot New Régistaied Agent
Name
ZUBKOFF, WILLIAM ‘ ‘
' Street Address (P.O. Box Number is Not Acceptable}
320 COLLINS AVE
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligaticns of registered agent.

A,
SIGNATURE EORA -

- Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} - DATE

%

X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o . May Be N
; $ Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TmE D O elete TME [Tchange [ Addition
NAME GALBUT, RUSSELL NAME
sTreer aboress | 320 COLLINS AVE STREET ADDRESS
crv-st-zr | MIAMI BEACH FL 33139 CITY-ST-2P
e D ] Defete TLE O change [ Addition
NAME ZUBKOFF, WILLIAM NAME
staeeT aooaess | 320 COLLINS AVE STREET ADDAESS
—oiry-st-zp——1 MIAMI-BEACH-FL- 33139 e ROV S A | : == -—

me D O Delete TMLE Clohange [T Addition
NAME SCHWARTYZ, FELICE e
steet aonress | 320 COLLINS AVE STREET ADDRESS
crv-st-ze | MIAM) BEACH FL 33130 CITY-5T-ZIP
TITLE D [ Delete TILE {Jchange [ Addition
HAME KALUS, ELLIOT NAME
streeT Anpaess | 320 COLLINS AVE STREET ADDRESS
ory-st-zr | MIAMI BEACH FL 33139 GITY-ST-2IP
TITLE 3 Delete TITLE [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporaticn or the recgiver or trus P red 1o execute this rg ordt as required by Chapier 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

NMRED 0Y/)08/0%

;

CR2E037 (10/02)



