2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000030805 May 11, 2001 8:00 am
1. Entity Name . -
‘ r of State
PLUS INTERNATIONAL FINANGIAL, INC. Secretary
05-11-2001 90003 036 ***150.00
Principal Place of Business Mailing Address
$50 BILTMORE WAY #1120 550 BILTMORE WAY #1120
CORAL GABLES FL 33134 GORAL GABLES FL 33134
R s AT AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FE! Nyrger . UARplied For
PJP LIED ToA Not Applicadls
Zip Country i Country 5. Certificate of Status Desired [ ?eae'ggq S}iﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — 0 :)_ W . 1[ I d
CORPORATION SERVICE COMPANY oo 2eph J. _We, Sente
1201 HAYS STREET reet ress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525

550 D) Hvmore L,Ja\,, Sue 1120

e oral

6 ableg

FL

REEVE: 5/

8. The above named entity submits this statement for the

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Y500}

:)qOSc?h T Weisenf«ld

S\gr@ed or printed name of registered agent and fle\‘f applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

|
9. This corporation is eligible to satisfy its intangible \J
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

R Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pres, dent | O Delete e TJchange [ Addition
NAME Pranul Saca e NAME
" I ¥
STREETADDRESS [ B5 0 B, omse W Ay, Sut 12 STREET ADDRESS
ov-si-ab |psen]| G ables Foo 33134 CITY-ST-2P
TITLE v ) ’ [ Delete TITLE [ Change [ Addition
HAME Fargue ¢ aboa~Wa NAME
STREET ADDRESS | 550 %‘. Hvonx Wa 'y Sute 1iTo STREET ADDRESS
are-sT-2p | 5 | e)q[aj_d FL. 23/34 CITY-ST-2IP
T Assistant Secrotar 1 Delete ifi: [ onange [ Additon
HAME J“O.Se'ph J. Wei S ngItl 4 NAME
STREET ADDRESS | o Loy STREET ADDRESS
CITY-ST-21P QA ae & < CITY-57-21p
TITLE [ Detete TILE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] Delete TITLE (1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TIMLE O celete TITLE CJchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qyalify 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 al
of the corparation or the receiver or trustee empowered to execute
changed, or on an attachment with a i

SIGNATURE:

ress, wit her like e

J0sEph J. We'isenful d

¥-30-04

that my signature shall have the same legal effect as if made under oath; that i am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205 - v-¥¢77

AND TYPED OR PRINTETS NAME OF SIG

NG OFFICER OR DIRECTOR Date

Dayiime Phone #

S A ¥

CR2ED34 {10/00)



