FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N95000006066 (3)

1. Carporation Name
LOVE ONE PLAZA, INC.
Principal Place of BUsinoss Maiing Address ”II.Im I,l Ilm lm"mlm” Ilm ""I“III Ill" ||I|"H|I Iml"’
4101 PINETREE DRIVE. #1715 4101 PINETREE DRIVE, #1115
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
3. Date Incorporated or Qualified 3a. Date of Last Repart
12/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number . ) Applied For
21] 26 T St s =% Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. iti
ute. Apl. #, & ufte, Apt. #, ete 5. Cerificate of Status Desied [ $8.75 addtional
El El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Bo
23 28] Trust Fund Gontribution Addsd fo Fees
Zip Cauntry Zip Country B. This corporation has liability for intangitile tax under s. 189.032,
24 |25 28] ?Uv] Florida Statutes [J ves ¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
PLAZA’ JULIAN E B2] Streot Address (P.O. Box Number is Not Acceptable)
4101 PINETREE DRIVE, #1715
MIAMI BEACH FL 33140 83
L]
84| City FL las Zip Code

k13, Pursuant to 1ha pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporaton submiits this statement for the purpose of changing its registered office
s registered agent, or Doth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am

oath; that

certify that the infarmation indicated on this annual report or supplementat annual repent is true and accurate and that my signature shall have the same legal effect as if mal

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . i o o 3

. Signature, typed or privted name of registored agenl and tie if applicatie (NOTE' Registered Agant s.gnature reqaied whor reinstalingy DATE ﬁ
12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 17 o
TITLE D [JDELETE 11T [JChange [ Addition g
RAME I Julian E. Placza 12 Namat 5
SEETADDRESS | 4101 Pine Tree Drive, #1715 1.3 STREET ADDRESS 8
CiTY-ST-2IP Miami Beach, FL. 33140~3620 1.4 CITY-ST-21P &
TIE ‘I|'D C]DELETE 21TILE Clchange [ Addition | ©O
NAVE Claudia Laurence 22 NAME
sweeeranoness | 4301 Adams Avenue 23 STRELT ADDRESS
CITY-5T-2IP Miami Beach, FL, 33140 2 4GITY-51-7P
TITLE D [IDELETE 31TMLE . OChange [ Addition
NAME Erik 8. Infante 32 NAME
SREETADDRESS | 8211 N.W. 191 Lane 33 STREET ADDRESS
CITY-St-2P Miami, FL. 33015 34.CITY-5T-21
TITLE [IDELETE 41 TILE [Ochange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-7P
TITLE [JOELETE 51TIILE [dChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 44TY-§1- 2P
TLE [CIDELETE BATITLE EDU‘:‘D 1 ?SSE@@DB [ agdition
pave cone -14/01/96--01[08--D37 \
STREET ADDRESS 6.3 STREET ADDRESS P o . \ (w
CITY-ST-2IP 64 CITY-81-21P ) )\
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes™, u ?~"\\

\

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Sl ni & fAop

| am an officer or director of the corporation or the receiver or trustes empowered te execute this report as required by Chapter 817, Florida Statutes; and that my nawe

ZA3-5¢ 30559 ST>Y

BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER PR DIRECTOR T Daw ) Daytme Phane ¥




