2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003371

1. Entity Name

FILED
Jul 28, 2000 8:00 am

07-28-2000 90148 008 ****g] 25
. Principal Place of Business Mailing Address
| 2080 SOUTH OCEAN DRIVE 2030 SOUTH OCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009
e v 10 A
Suite, Apt. #‘- etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country i Couniry 5. Ceriificate of Status Desired [ ] feig?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e e e TR =< < R e B e T = I Nafme—— —— — e - - T o
! SAVAGE. CRAIG D ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
801 NE 167TH STREET
SUITE 302
City Zip Cede

NORTH MIAMI BEACH FL 33162

FL

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.

SIGNATURE

Signature, typed or printed name of registerad agent and tile it applicable.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS 5$61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25 Trust Furid Contribution, Added to Fees Department of State

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P £ Delets TITLE k= | CJChange ] Addition

NAME GIBELMAN, IRENE NAME Rerimmans ) Ry nl :

streET oDRess | 2030 S OCEAN DR #926 STEET ooress | SODO SouPn Cueoss DL BB

omv-st-2¢ | HALLANDALE FL 33009 sz | Ml DR, pzion SO0

TLE VD O belete TE ve [ Change [ Addition

NAME PERLMAN, MARILYN NAME Grodmaert ) LR _

sTReeT A0RESS | 2030 S OCEAN DR #1827 srieet aopress | 20RO South Do 01z Ak,

omv-st-2¢ | HALLANDALE FL 33009 orv-srze | MaNAwoAte (THoGIDA- BR00], _
AME s o= S o B i T T = o J Change [ Adition

NAME BISS, ELAINE NAME y HaerD

STREET ADDRESS { 2030 § OCEAN DR #2109 stheeT aooress (LSO Sourth OCeaw DNga X\, 1612

omv-s1-2P | HALLANDALE FL 33009 erv-s1ze | HetmopAte e f . 3009

me TD 3 Delete TITLE o O change [ Addlition

NAME FROLOW, ERNA A ek ,CA w2100

STREET ADDRESS | 2030 SOUTH OCEAN DRIVE sTREET AooRess [LOBD Soush oo INIUQ_,

orv-s-zp | HALLANDALE FL ovsrze | HallardabhesHouna

TME 3D 1 Detete TIME B0y [ thange  [J Addition

NAE WEINER, HELEN NAwE 21 55, ElcwQ_

steeeT anoness | 2030 SOUTH OCEAN DRIVE STREET ADDRESS | LAY S-:(J-dﬂ\ Wmiuwﬁ SRV

ciry-51-2p HALLANDALE FL 33009 orv-sT-2P | Wmev Rl otind 009

TITLE [ Delets TITLE (O change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exelgiute this repog as required by, Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

er like empowerad.

changed, or on an attachment with an adgdrpss, with all
Padoog Loans :ﬂr
SIGNATURE: DAV sty AW AV, £7708

TSIGNATURE Anomzym PRINTED NAM

GOLURE M.

LoD G4~ HstAd Y

F SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

CR2E037 (5/00)

H
l




2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003371

1. Entity Name
%) \ N

PARKER PLAZA SOCIAL CLUB, INC. S
Principal Mace of Business Mailing Address
2030 SOUTH OGEAN DRNVE 2000 SOUTH OCEAN DRIVE
HALLANDALE FL 33009 HALLANDALE FL 33009

EIE T T B u.-g(l!lll"" i

2. Principal Place of Business 3. Mailing Address Pl

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

City & State City & State 4. FEI Number Applied For

NOT APPL'CABLE Not Applicable
- = Z — .
ap ountry B Country %. Cerincate of Status Dasired [ E:':gsq lﬁ?:;hom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. ~ N Name

SAVAGE. CRAIG D ESQUIRE Street Address (P.O. Box Number is Not Acceptable)

801 NE 167TH STREET

SUITE 302 _ .

NORTH MIAMI BEACH FL 33162 City FL [ ZrCoce
8. The above named antity Submils this statament for the purpose of changing its registered office or registered agent, or beth, in the state of Horida.
SIGNATURE

Signature, typed o printad name of registered agent and titls it applicabls (NQOTE: Registered Agent signatura réquired whan renstating} DATE
Lol P SRR & P . } - C T .
‘FILE NOW: FEE IS $81 25 ' 9, Election Campaign Financing $5.00 May Be ’ Make Check Payahle to

After September 13, 2000 min. will be $336.25 ;

Trust Fund Contribution.

Added to Fees

Department of State

. -, ] :
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1l 10
Tine P 7 Delete THTLE = ' Clchange L] Addition
NAME GIBELMAN, IRENE NAME Pedmmw,  Imacilyno ¢
steeet a00RESS | 2030 S OCEAN OR #9026 staeeT aooRess | MODO Souin Crens OFIUL BIZAT]
orv-s-z | HALLANDALE EL 33008 orvstze | HAANBAM, o1 on BN
TLE VD [ Delee e \% -] O Change [ Addition
HAME PERLMAN, MARILYN F NAME Grvoedmens , L0en @ _
sTReeT ADORESS | 2030 S OCEAN DR #1827 sreeT Anoress | 200 Soucfn Dtasy OMiea 40,
omv-st-zp | HALLANDALE FL 33009 _ crv-st-ze | VeNawoate \THosoA- 33009 .
TITLE S T Deele TILE O change [ Addition
NAME BISS, ELAINE NAME ¥ BeterD
STREET A0DRESS | 2030 S OCEAN DR #2109 stheer aooress [LIDO 2t DCeaw DNdia ), 1612
eS| HALLANDALE FL 33009 civ-sze | HReklmopate SHoume 3009
TITLE ™ O Delete TITLE > [ Change 3 Addition
e FROLOW, ERNA e Boen, Sl D #1500
STREET ADDRESS | 2030 SOUTH OCEAN DRIVE sThEeT avoREss |TOAD Soudh o NIV,
cmv-s-22 | HALLANDALE FL I cTY-§T-2P Mam,da&,,%u DA .
TME SD 3 Delete . TE - y-1o3 [Jchange [ Addition
NAME WEINER, HELEN NAME 5155, Elonwg,
steeT apbress | 2030 SOUTH OCEAN DRIVE STREET ADDRESS | SO M G@uﬁ’ﬂﬂbﬁ BIOA
orv-st-2f | HALLANDALE FL 33009 stk [ WeslenosteHo D4 23009
TITLE [ pelete TILE [ cChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OTY-57-71P GITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated ir Sectiont 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 shail have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an addrpss, with ?er like empowerad.

SIGNATURE:

SIGNATURE AND TYPEL/OR PRINTED NAM

12000 G- YsuainY

F SIGMING OFFICER OR DIRECTOR

Date

Daytims Phong #

APYACANTT S tmay



