) 20(‘;1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POQ000029978

1. Entity Name

DADE CORNERS PLAZA, INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90037 016 ***158.75

Principal Place of Business

17696 S.W. 8TH STREET
MIAMI FL 33194

Mailing Address

1769 S.W. 8TH STREET
MIAMI FL 33194

ouuid (9o

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 _.FEI Number - Applied For
CDS"" quq?:-.g— / Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e ————— — = AT ——— = -
MARX! JAMES ESQ. Street Address (P.0O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
SUITE 1870, FIRT UNION FINANCIAL CENTER
MIAMI FL 33131 ch FL [ 2o
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
-1 -0
SIGNATURE ¢ TAeeg MMacy Y -2 {
Signatura, Iypah or printed nama of registersd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) T fon wampaign "9 0 $5.00 tay s
= ust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D v - 1 Delete TITLE [ Change [ Addition 8_
NAME AlmitA\l, Torge NAME 2
sireeT anDRess | 1 1R S0 BT S T STREET ADDRESS 3
OY-ST-2P | YA ) Ay ey, B L T3IBN]QY GiTY-ST-ZIP <
o
TITLE TsSD — [ Delete TITLE [ change [ Addition | €€
\ W, dese o
NAME [ WLy 2 ' NAME
smEETao0aess |11 6 S w0 BT Sizet STREET ADDRESS
CITY-ST-2IP Al Areay, EC> = \Y CITY-ST-ZIP
ame leoo . . Ooeke | T ] Clchange  [JAddiion |
| NamE T A\ maiT o), Tsidro HAME - .
STREETADDRESS || "7 & & S\a) g'l'}" S-rreef' STREET ADDRESS
CITY-ST-2IP TAS Ay L 33 qy CiTY-ST-2IP
TiILE €D ' 7] Detete TLE CJcChange [ Addition
N Ramd, ROGER N
STREET AQDRESS o a6 - g’t!'- sm'_r STREET ADDRESS
CITY-ST-2IP ~ e N , e 3219 V CITY-ST-2P
TILE > O pelste TITLE [ Change [ Addition
NAME Stelmberq B\ NAME
STREET ADDRESS L‘ ‘, < |9 rce g o At STREET ADDRESS
OS2 et eort N2 e , Ny \\o23 CITY-3T-2IP
TITLE ! 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the informaticn supplied with ihis filin
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapte
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

X0 ceq

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

305(s771-09L

ME OF SIGNING OFFICER OR DIRECTOR

£ Prvmieall L.f/,,’),,’l/ﬂ(

Date Daytima Phone #




