2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12794 Jun 16, 2000 8:00 am
Secretary of State
PLAZA "B" UM, INC.

PALME‘TO LAKES B CONDOMIN NC 06-16-2000 90112 016 ****g]1 .25
Principal Place of Business Mailing Address
8012 W 21 8T AVENUE 8012 W 2157 AVENUE
UNIT B1 UNIT B
HIALEAH FL 33016 HIALEAH FL 33016-1822
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State E 4. FE! Number Applied For

59-1882508 Not Applicable
‘ Zip e M(iou-ritz - B %ip - ] Cotmtrv . | 5. Centificate of Statug Desired - _ OJ.,..-, gg.g?qtﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

HOUCK, JAMES S Street Addrass (P.O. Box Number is Not Acceptable)

8012 W 215T AVE

UNIT B1 :

Ci ZipC
HIALEAH FL 33016 i FL | “P&

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the state of Flarida.

SIGNATURE
Sligraturs, typed or printed name of registerad agent and title If applicabla. {NOTE: Regisiered Agent signature required whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Addedto Fees Department of State

10. ) OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
e o K %Change [#Addition
NAME HOUCK, CARILYN NAME KRveeer , LAvr A
STREET ADDRESS | g2 W sz oneess | OFbg NW (7D DA 4 60L
cv-st-2¢ | FL 33016-1822 sz | Mham & 230/8
TITLE PD [ pefete TILE [ Change [ Addition
NAME ==~ - ‘HOUCK:‘JAMES‘S? T D R e - co el NAME - = |- o~ ER .= - an. — s o m——
STREET ADDRESS 8012 w 21 ST AVENUE STREET ADDRESS
CITY-ST-ZIP HIN.EAH EL 33018-1822 CITY-ST-ZIP
TILE vD [ celete TITLE (J¢hange [ Addition
NAVE DUKE, GERALD NAME
STREET ADDRESS 17620 Nw 82ND CT STREET ADDRESS
CITY-S§T-2IP H_lALEAH FL 33015 CITY-5T-2IP
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . i CITY-ST-ZIP
TME 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE , O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), 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 or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attacpme ith an agldress, with all other like empowered. /

. P IR P "

SIGNATURE: = FESNT R e ===

LWTUF}{AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

137 (1/99)

GRI:



