2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am
DOCUMENT # ’
17 Enity Nare PO0000099176 Secretary of State
CITY PLAZA CORP. 05-27-2002 90375 046 ***150.00
Principal Place of Business Mailing Address
17001 COLLINS gENUE 17001 OOLLINé AQVE;_U_E
SUTE 4+ 272, SUITE f43.
I I OO WA A
2. Principal Place of Business 3. Mailing Address . l
17008 Coflins AvERYE
Suite, Apt. #, etc. uite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
<§'le Iz # 292
City & State City & State 4. FEI Number Applied For
- A)U(;/’—-éég &ﬁo 6,. F;. 65-1048975 Not Applicable
Zip Country 323|p I (( O Zoimr 5. Certificate of Status Desired O ?g'ggqgfedéﬁd“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

O MEKE [ i '%afkf;%é't EE5Q

ROUSSO, MARK E { ‘
y St by Not A b
2875 N.E. 191 STREET, PH 3A € lzmzr is mﬂge 12 . # P

AVENTURA FL 33180

L g Y

Aolpyredt, FL | 255> /

8. The above named entity submits this statement for the purpose of changing its registered office or raéstered agent, or both, I{l the State of Florida.

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fees
{See criteria cn back]} O Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ PTD O Delete TIMLE D Change [ Addition
NAME - SAAL, JOSE NORBERTO NAME
smeer avbress | 17001 COLLINS AVENUE SUITE 143 sTEETw00ESs [4FO01 COLLING AVENUE SUiTE 298,
crv-s2¢ | SUNNY ISLES BEACH FL 33160 oITY-51-21P
TITLE VPSD ) 3 velete TITLE JB&Change ] Addition
NAME ROUSSO, MARK E NAME
sTREET ADDRESS | 17001 COLLINS AVENUE SUITE 143 SRETAORESS | 13001 COLL/INS AVENUE SWITE 294
orv-st-2p | SUNNY ISLES BEACH FL 33160 CITy-S1-2P
TILE [ pelete TILE [ change [ Addtion
mMES T T T ’ * ‘ T e 7 )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTY-5T-2IP
TILE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-8T-ZIP
TITLE [ pelete TTLE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or 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 receivlr or trustee empgwered to 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 h all other like empowered.

ﬁﬂ: BEQUIRED ?{/zbléz 6@9;/74/%(

Dals k. Daylime Phone #°

<

SIGNATUH‘ AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

||
|

X
<

CR2E034 (9/01)



