e FILED

2001 UNIFORM BUSINESS REP'b.I-fT'}(UBR) Mar 29. 2001 8:00 am

DOCUMENT # PO000005590 | Secretary of State

1. Entity Name
INTERNATIONAL PLAZA. INC. 03-12-2001 90439 012 ***150.00
Principal Place of Business Mailing Address ' \
747 SOUTHWEST SOUTH MACEDO BLYD. 747 SOUTHWEST SOUTH MACEDO BLVD. 'y
PORT ST. LUGEE FL 94583 PORT S7. LUCIE FL 34363 i R
T T O RN
Suite, Apt. #, elc, Suita, Apt. #, 8ic. - DO NOT WRITEIN THIS SPACE
City & State City & State 4, gl Number Applied For
o o o _ | S - Loz €3 & Not Applicable
&b Country ) ZP Gountey 5. Certiicato of Status Desied [ ?g';?q Addional
6. Namw and Addreas of Current Registered Agent 7. Name and Address of New Reglatered Agent
B T R - —— - — -~ _— 1_MName-. - = e e — 2
BRAUN, JEFFREY § -
" Street Address (P.0. Box Number is Not Acceplable)
747 SOUTHWEST SOUTH MACEDO BLVD,
PORT ST. LUCIE FL 34983
City . FL Zip Coda

8. The above named entity submilg this statement for the purpese of changing ita registered office or regisierad agent. or both, in the Stata of Florida.

SIGNATURE
DATE

Signanua, typac o printee name of registersd egen and Mu. B applicabie, {NOTE: Regisiared Agent ignehue reduirnd when ninsiatng)
9. This corporation is sligible to satisty its Intangible FILE NOW!I! FEE 15 $150.00 10. Eiection C ian Finangi -
Tax flling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 ’ T:.:l Fun;g‘::}fgmi&. 9 0 ﬁgq;‘;i’;:ﬁ
{Sae critaria on back) g Make Check Payable 1o Dapariment of State :

", HDM OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 0 OFFICERS AND DIREGTORS IN 11
™me AT ) C 3 Oelere L ) O Change ] Addttion
RAME BRALN, JEFFRE‘[ S. NAME
smect aconess 747 S.W.S. MACEIO ELWVD STREET ADDRESS
onv-si-2¢ | PORT ST ILCTE, FL 34983 1. ov-ST-BP
TITLE O Cetets e . [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-1p . eTv-sI-2P

CTME - e T o - s D - - TILE B T O change [ Addilion
HAME . NAME

|~ GIREETAGDREGS [ 2 v == —— tm— o — — - « - R STREET ADDRESS —— - —— - =

CITY-§1- 2P CITY-S1-2P ' .
TmE [J etete e o [1Change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS .
CITY-ST- 2P CITY- 1. 7P .
JmE ‘ O Delete e [ Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P . CIY-ST-2IP
me CJ petets e Clchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-S7- 2P CIfy-sT-2P

13. | hereby certify that tha information supplied with this fil]ng does not qualify for the exemption statad in Sectlon 118.0?#1)0). Florica Stalutes. | further certify that the information
indicated on 1his report or supplemental report Is frue and accurate and that my signature shall have the game iegal effect as if made under cath; (hat | am an officer or director

re|
of the corporation o the raceiver or trujtee empdiwired o axecute this report 38 1equired by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 af Bloek 12 if
5 all other like empoweredjg .
7 . 37 0e Sb1-§7¢r 4o

changead, or on an attaghment with an s
" SIGHATURE AND TYPED OR PRINTED NARE OF SISMING OFFICER OR DIRECTOR 7 ol Gaytme Prone ¢

SIGNATURE:

CRZEG34 (10/00}



