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2003 FOR PROFIT CORPOR
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  P0O0000089017

1. Entity Name

ROYAL OAKS PLAZA, INC.

(UBR)

S

Secretary of State

02-14-2003 90230 022 ***150.00

Mailing Address
13615 $. DIXIE HIGHWAY #114

Principal Place of Business

15400-15544 NW 77 COURT

—MlAMI-LAKES-FL—msl;-f‘wmgggsrﬁ—_::-,.-. e il o=, o
Uus MIAMI FL 33176-7254
us

e — — Jp—— - -

R

2. Principal Place of Business 3. Mailing Address

Colk~ Ant # atn

Suite. Apt. 4, etc.

] CHECK HERE IF MAKING CHANGES

City & State Ciy & State 4. FEI Number Applied For
65-1047857 Not Applicable
- X " -
Zip Country Zip Caunry 5. Certificate of Status Desired a $8.75 Addlitional
" — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUARCH, J.M. ESQ.
710 SOUTH DIXIE HIGHWAY

Street Address (P.O. Bex Number is Not Acceptable)

CORAL GABLES FL 33146

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printsd name of registered agent and title if applicable. {NDTE: Registered Agant signature requirad when reinstating) DATE
N R NOWHISFEES=§150: B N PN S T O RS S - s
‘ " 17~ 8. Eiection Campaign Financin: 00 1avBe |
After May 1, 2003 Fee will be $550.00 Trust|and Col:;n‘r?butilon.n ? fc?d.ecc'RONl;?ésB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, A\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TME A HChenge [ Aduition 8_
NAME COMER, ALICIA NAME \ =3
sraee avoress | 13615 S. DIXIE HIGHWAY #114 PMB 481 STEETAODRESS [P G S B 13618 S PIXIEAY e 3
omv-st-z¢ | MIAMI FL 33176-7254 avstae | MIAML, FL 331 76-725¥ ]
o
THLE O3 Celete TILE vFP O crange B adition <
NAME NAME viesa PETEL 2eLc [D \XI1E HwY
STREET ADDRESS STREET ADDRESS | P 8 5‘3 ” 13615 5. )
ITY-S1-ZP avsi2p | MIAMI, FL 33/726-125%
TITLE [3 Detete TIME ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIvY-ST-2IP
THTLE [ Delete THLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-7iF CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o - - STREET ADDRESS -
CITY-8T-2IP CITY-ST-ZIP -
TIRLE 1 Defete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P \ CITY-ST-21P
12. | hereby certify that;the information supplied pvith this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this réport or supplemental repdrt s true and accurate and that my signature shall nave the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes @ howered o execute this report as require by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, cof on an attachment with an addrebs| with all other like empowered.
| o) W, > A l ' Cl -
sicnaTure:  SiesrPIRZ BEQUIRBAIN e s Comee 2 plp3 205 gos-§303
—S1GNATUNE AND TYPED qn Fflrn‘rED NAME OF SIGNING OFFICER OR CIRECTOR Dath Daytime Phone #




