2001 UNIFORM BUSINESS REPORT-(UBR). FILED
DOCUMENT # NO0O000005242 -

PONGCE PLAZA, INC. , , 02-27-2001 90040 001 ***796.25
Principal Place ol Business Mailing Address
320 COLLINS AVE . 320 COLUNS AVE

MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ‘ —

Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number . Applied For
tD 5 - IOLI 0 C“ ? Not Applicable
Zip Country i . Zi? Country 8. Certificate of Status Desired g gg';esq ﬁlicn&l
&. Name and Address ot Current Reglstered Agent 7. Mame and Address of New Registerod Agont

e e e e . e _Name _ e e o .
ZUBKOFF, WILLIAM Streat Address (F.O. Box Number is Not Acceptable)
320 COLLINS AVE

MIAM! BEACH FL 33139

City . . #L l Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office of registered agent, orboth, in thé stale of Florida.

SIGNATURE

Signatrs, typed or printad nams o registared agent and tils if apphcable. {NOTE: Rlogisiared Agent signature taquired when sinstating) DATE
FILE NOW: 9. Eection Campaign Financing $5.00 MayBe Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. O  AddedtoFess . Department of State
10. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TnE D 1 petete ILE CJchange [ Addition
RAME GALBUT, RUSSELL NAME .
STREET ADDRESS | 320 COLLINS AVE ] STREET ADDRESS :
Ty 5T-2P MIAMI BEACH FL 33138 _§ st 5
ME D O petete e : OJchange [ Addition
NAME ZUBKOFF, WILLIAM NAME . .
STREET ADDRESS | 320 COLLINS AVE . : STREET ADDRESS
CITY-ST-2P Mm BEACH FL 33139 . . CITY-5T-2P
fme D . __ Oobcete gmme o oy Cchange O] Addition
NAME SCHWARTZ, FELICE ' HAME - ety T r T o
STREET ADDRESS | 300 COLLING AVE STREET ADDRESS
cirv-sT-2P | MIAM) BEACH FL 33139 | ome-sT-®
TME Dﬂ“ [ Delete TITLE [Jchange [ Addition
e KALUS, ELLIOT NAME
STREET ADORESS | 390 COLLINS AVE STREET ADDRESS
Gury-ST-21p MIAMI BEACH FL 33139 ey S1-29
TITLE ’ O peets me [ Change [0 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ,
CITY-5T-2P CAY-ST-2F !
THLE © O Delete TITLE ! [Jchange ] Addition
NAME HAME |
STREET ADDAESS STREET ADDRESS ;
CY-ST- 2P ’ CITY-ST-2P ‘

12. | heraby ceru'lz that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
[{

indicaled on
of the corporation or the recelver ar trusiee empowared to execute this report as regyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

changed, or on an attachment with an agdress, with all otifBMke empowered.

is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 if

Phone #

sianature: __ SIGNNIRINOEQRAL - 01 /3 foy

Mar 19, 2001 8:00 am
T Eniy namo Secretary of State

CR2E037 (10/00)



