FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. EntityName -+ . 05-05-2003 920133 008 ***150.00
CITY PLAZA CORP R LA T s
Principal Ptace of Business Mailing Address
17001 COLLINS AVENUE 17001 COLLINS AVENUE
SUITE 143 STE #292
o i ”"”m m |||“||m |||”||m I||“||”I ]l”lll'l”'l” I"‘l |”H[”
2, Prmc!pal Place of Business 3 Mallmg Ad%
22 JeFeedon SF. L SODST
As ptttg t# 0O
CHECK HERE IF MAKING CHANGES
7 )2 ﬁf‘f {oorl
State 4. FE| Number Applied For
uﬂ&t/ 00[ F 7. Mﬂu U)m,[ 65-1048975 Not Applicable
T
Zi U . it
3& ,q ﬁ gy‘ ﬁ 2‘30 I q ce Z‘} % ﬂ, 5. Certificate of Status Desired O $8.75 Additional
- hd I'4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RO 0 MARK E ESQ Street Address (P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD #360
HQLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits. this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE
Signature, typed or printéd name of registered agant and litls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!ﬂ FEE IS $150.00 . N .
; 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PTD ' [ Delete TITLE P Change * [ Addition
NAME SAAL, JOSE NORBERTO NAME
streer apoess | 17001 COLLING AVE STE 292 STREET ADDRESS | J2f 2/ IE 7 /"fdasa}l) 5’l_ 2}3 t{%ﬂﬂ
orv-st-ze | SUNNY ISLES BEACH FL 33160 orvsize | 2gy Lf ![ prc[’ 173, 3_30/9
TITLE VPSD O Delete TME S crange O Aduiton
HANE ROUSSO, MARK E NAME gf =
[
sTReeT a0DRESS | 17001 COLLINS AVE STE 292 STREET ADDRESS .39/ ::r & F F EHSD '0 F?O Zz
omv-st-z¢ | SUNNY. ISLES.BEACH.FL 33160 . - oimy-5T-26 Hp[L(/t()ooc[ Fin-33019
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-8T-7P
TITLE : O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-8T-2IP
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-3T-2IP |
12. | hereby certily théf the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or lrustee empowered to execute this report as requirad by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmirt with an addres&ll other like empoweread.
) - G ° ’i} \\ :':‘:_f .
SIGNATURE: DN\ IRE REG e
SIGNATURE ANDTYPE‘ GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Caytime Phona #

aLLes20

AY

CR2E034 (10/02)



