FILED

2002 UNIFORM BUSINESé REPORT (UBR) Aug 06, 2002 8:00 am

DOCUMENT #  P01000027211 Secretary of State

1. Entity Name
08-06-2002 90134 022 ***550.00
PLAZA DESIGN GROUP, INC. \/
Principal Place of Business Mailing Address
43 DOUGLAS DR 49 BOUGLAS DR
OCEAN RIDGE FL 33435 - OCEAN RIDGE FL 33435

RN

2. Principal Place of Busines: 3. MailingAddress

< Dovbedt OR St Doogess DR .

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RETAMAR’ RICHARD E Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HWY, SUITE 460
BOCA RATON FL 33431
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

— g THISCorporaton is BllgIble1o Satisty its e N OW I FEE I8 $550:00°
9 Thiscorporation’is allgibl& o satisfy its Intanggiy H {ims i) 10. Election Campaign Financing $500 May Be

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 -
(5o Cri?eﬂaqon b T Make cgeck Payabie 1o Department of Stals Trust Fund Contribution. O  Addedto Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D ) O petete TILE [l change [ Acdition
WAME LPLAZA, CARLOS E NAME

sreeT aooResey/ 48 DOUGLAS DR STREET ADDRESS

crv-st-ze | OCEAN RIDGE FL 33435 CITY-ST-2P

THLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE 5 pelete TITLE [0 Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE 3 petete TITEE [J Change [ Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ITY-ST-7IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-7IP T e 39300 CITY-ST-ZIP

13. | hereby céﬂify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | 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 receiver or trustee empowered 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 altachmenyﬂ an address, wit r like empowered.

il

SIGNATURE: WA ?MWJ‘/ A OVAED :‘-/3(/01 Se\-Ue-0S64.

., SISfATURE ARD TYPED OR PRINTED NAME 0SIGMNG OPFICER OR DIRECTOR T Date Davytime Phone #

fomce U2 ADLA, UG S = e D0 NOT-WRITE: N THiS BRACE 5 o2t
City & State City & State 4. FEl bluoer Applied For
AN / OM_SW Nat Applicable
Zi Countr Zi Count| it
P Y P & 5. Certificate of Status Desired O $8.75 Additional

CR2E034 (4/02)




