)

o F Fil e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000066420

BIRD SQUARE PLAZA MANAGEMENT, INC.

Principal Place of Business

12185 S, DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address

12185 $. DIXIE HIGHWAY
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90110 002 ***150.00

AL KSR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1%0420 Applied For
Not Applicable
Zi Count Zi Counts iti
P ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B - e T James Sy———wen o - — - - - -
FHNGSINE= -

Street Address (P.Q. Box Number is Not Acceptable)

12185 South Dixie Hwy.

Miami, Florida 33156

Cit L.
Y Miami

FL | 531%%

\ \W@L

. 8. :I'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\_5/{/!4,65 §U

Fel 2o 202

*SIGNATURE

Signaiw or printed name of registerad agent and title if applicable.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
ax filing requirement and elects todo s, &

 FILE NOWN! FEE IS $150.00 -
*" Afler May-1, 2002 Fee:will be $550.00

oL TR S
%10. Election Campajgn Financing % $5.00 May Be
R Added to Fees

" "I'rust—'Eu[w'd7Cc.>'n't£it:='u}ié'h.l

-"l(se? éf.ife_ﬂf;?fletiaﬁk')f PO VR 2 ‘Make Che'c_:sk,Payébl'edo Departrient of State . [, oyl PO
1., 8 fdl i - s OFFICERS ANDDIRECTORS v & 7 ™™ 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
iE D [ Detete TmE O Change [ Addition
NAME SU, SIXTO NAME
sireer ADoRess | 8905 S.W. 102 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-§T-7IP
TIMLE D [ Delste TITLE "] Change ] Addition
NAME SU, HILDA NAME
STREET ADDRESS | 8905 S.W. 102 TERRACE STREET ADDRESS
omv-s-z¢ | MIAMI FL 33176 CITY-§T-2IP
TITLE D O pelete TLE [ change [ Addition
NAME SU, HENRY NAME
STREETADDRESS | 11274 S.W. 73RD TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33172 CITY-5T-2P
TITLE D O Detete TITLE i Change [ Addition
NAME SU, JAMES NAME
streeT aocress | 8905 S.W. 102 TERRACE STREET ADDRESS
ITY-ST-2IP MIAMI FL 33176 .CITY-ST-2IP
TITLE D 1 pelete TITLE ] Change [ Addition
NAME Su, DAVID NAME
STREET ADDRESS | 8505 S.W. 102 TERRACE STREET ADDRESS
cirv-st-zp | MIAM) FL 33176 CITY-ST-7P
TRLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal 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, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

_ S\ansSTURE REOSKEESY Fob.20 202 (908) 25176106
SIMHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR * Date Daytima Phone #

tRRA PN

Al

CR2E034 (9/01)



