FILED

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachment with an address, with all other lik

SIGNATURE: \3 Mwﬂ@w

e empowered.

Jamgs Su

{-%0- 2|

(305) 25 (-7( (¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

!
2001 UNIFORM BUSINESS REPORT (UBR) ¥
=]
L ]
DOCUMENT # PO0000066420 Feb 08, 2001 8:00 am
1.BEI?‘Iml; NSaBiJAHE PLAZA MANAGEMENT, INC T Secreta 3 of State
! ' 02-08-2001 20027 004 ***150.00
Principal Place of Business Mailing Address
12185 S. DIXIE HIGHWAY 12185 S. DIXIE HIGHWAY
MIAM! FL 33156 MIAMI FL 33156
Suite, Apt. #, elc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 1060420 Not Applicable
1 i t ) .
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —
FILINGS, INC.
Street Address (P.O. Box Number is Not Acceptable
3732 NW. 16TH STREET " ! pracie)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
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
Sighatura, typed or printed name of registersd agent and titte if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . N
10 Election Ci Fi LSRN
Tax filing reqmrement and elgcts to,do 80, 7L - | i aAfter MAY 1, 2001 Fee will be'$550. 1+ A ‘n—iztFiznaaggrilr?gungan?mg . .y fi}g?o’\gizfe
(See criterig on bick) o & R | LT ‘Make Check Payable to Department of. State 5% {L, A }
H . L . o s e
11. B R OFFICERS AND DIHECTORS P T IET- A ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE D [T Deiete TME ]g . [ change [ Addition | S
NAME SuU, SIXTO NAME u, Sixto g
sTReeT ADDRESS | 12185 S. DIXIE HIGHWAY STREET ADDRESS I\E?[ 90 5 . S. F]I/_J, . :15 (1)2 Terrace 3
CiTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP lami, 33176 g
o
TILE [ Detate TITLE D [J Change R Addition 5
NAME NAME Su Hilda
STREET ADDRESS STREET ADDRESS 905 §. W. 102 Terrce
CITY-§7-2IP | CITY-ST-2p Miami, FL. 33176
TITLE i L e e = [ Dolete— - QTTE. | D _ O Change (3 Addition
NAME NAME Su, Henry T
STREET ADDRESS smeeranoress | 11274 S, W. 73rd. Terraceé
CITY-ST-ZIP CITY-ST-2IP Miami , FL. 33172
TMLE [ petete TILE D [J Change Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS Su , James
CITY-$1-2P evsrze | 5203 8. W. 102 Terrace
Miami—FL—33176
TITLE [ Delete Tme D O Change [l Addition
NAME NAME Su Da vi d
?
STREET ADDRESS EET AD -
A SRETADRSS | 8905 S. W. 102 Terrace
CITY-ST-2IP CITY-ST-2IP Mi am i FL 3 3 1 7 6
TILE [ Delete . TITLE O Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-2IP CITY-S7-2IP



