2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N0OO0005244 1 A iamy or State™

ARCH PLAZA, INC 04-03-2002 90196 028 ****g] 25
s f
Principal Place of Business Mailing Address
320 COLLINS AVE 320 COLLINS AVE T~ -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1040913 Not Applicat’s
Zip Country dp Country 5. Certificate of Status Desired O $8'75 A_dditiunal
Fee Required
- oo me. B._Name and Address of Current Registered Agent - . —— -—|. - =7.:Name and Address.of.New.Registered Agent-— —— . ———=|5s
Name
ZUBKOFF, WILLIAM Street Address (P.C. Box Number is Not Acceptable}
320 COLLINS AVE
MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing 55.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me ¥ |D 7 Celete TITLE [J Change [ Addition §

mME - |GALBUT, RUSSELL NAvE e

[

STREE[ADERESS 320 COLL'NS AVE STAEET ADDRESS 8

CITY-5T-8F MIAMI BEACH FL 33139 CITY-ST-2IP ﬁ

TITLE D O Delete TITLE O change [ Addition | &5
ENAME=m—==s | ZUBKOFF <WILLIAM == <H} = hate - = -

STREET ADDRESS 320 COLLINS AVE STREET ADDRESS

CITY-ST-2IP IAM' C 1 ) [:,iTY-ST:ZI_P

TITLE D O pelete TILE [0 Change [ Addition

Nave SCHWARTZ, FELICE e

STREET ADDRESS 320 COLUNS AVE STREET ADDRESS

CITY-5T-2IP MM BEACH FL 33139 CITY-8T-ZIF

TITLE D O Delete I TiLE [ change [ Addition

N KALUS, ELLIOT v

STREET ADDRESS 320 COLUNS AVE STAEET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-ZIP

TITLE O elete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ celete TIMLE [JChange (1 Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 of trustee empgered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ag fe.l\oth likgeacppowered,
SIGNATURE: S AR AR

VAT

SIGNATURE AND TYPED OF PRINTERSA ME OF SIGNING OFFICER 6 BIRECTOR

ST A lara &, 2007 . 30S505/836

- Nate Daviima Phone 4




