2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

SICRAUPY

indicated on this repart 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 10 or Block 11 if

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

SIGNATURE:

SR 2R CINFEIR O § £ O AER. /203 (561) 260564

slcnnu{& mnwps R ?:NT )A(AM )?d /06 OFFICER OR DIRECTOR

Daytime Phone #

DOCUMENT #  P01000027211 2
<
1. Entity Name 02-10-2003 90195 048 ***150.00
PLAZA DESIGN GROUP, INC.
Principal Place of Busingss Mailing Address
51 DOUGLAS DR 51 DOUGLAS DR
OCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
2. Principal Place of Busingss 3. Maling Address H"“"‘ m "m Ml“ Ill” Ilm Ilm ""I "l" mll m" ““' lm |||[
j=n SUIEADLH. BlCo o~ Sty DU ADL A BlC oo ey e e B HEC K HEREIR MAKING ICHANGES o~ —— ==
City & State City & State 4. FEI Number 0550 Appliad For
65-108 Not Applicable
Zi ntr Zi Countr iti
P Country P Y 5. Cerlificate of Status Desired d $8.75 Additional
. Fee Required
G, Narne aotiAddress 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»;,SUI‘I'E 460
BOCA RATON FL 33431
w- vy Y B i
N - ".‘,' U City Zip Code
v kY FL
: B The-fabove named entity submns this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he bb]lgatrons of regisiered agent.
SIGNATU'RE‘ :
"’ Signatura, typed or printed name ¢f registered agent and title if applicabla. (NOTE: Registered Agenl signatura required when reinstating) DATE
oo EILE- \.FEE.] . )
i EALE:NOWIL F .Q.S‘l!jﬂ.ﬂ(}—————- 9-Flaction Carm - ————$5:00MayBE |~
: Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fees
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS . | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE D O pelete TIMLE [ Change ] Addition g
NAME PLAZA, CARLOS E HAME S
smeer aoess | 51 DOUGLAS DR STREET ADORESS %
orv-stze | QCEAN RIDGE FL 33435 CITY-ST-21IP 2
o
TILE (1 pelete TMLE [ Change [ Addiion | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP
TILE [ velete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Cchange ] Addition
NAME NAME
STREET ADDRESS SR o LT == —=ee === K- STREET ADDRESS™]" ™ - -t T o
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-5T-21P
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. i further certify that the information




