- FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

- ecretary of State
| DOCUMENT # P01 1 I
1. Entity Narme O 00004 685 PR T 04-16-2003 90264 042 ***150.00
THE PLACE, AT THE COLONNADE, INC. '
Principal Place of Business Mailing Address
2333 PONCE DE LEON 2333 PONCE DE LEON
GORAL GABLES fFL !_33134 GCORAL GABLES FL 33134
I N ISR AC AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHA‘NGES
City & State City & State 4, FE| Number Applied For
: 65-1 10323? Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8'75 Qdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ELIAS, TERESITA Streat Address {P.O. Box Number is Not Acceptable)
2333 PONCE DE LEON '
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e ’

SIGNATURE
. Signalure, typed or printed nama of registered agent and e if applicable. {NOTE: Ragistered Agent signatuts raguired when reinstating) . DATE
— _.____Ti :Aﬂ:%ﬂf%fg'{;ﬁlf1 50.00 . o __ 9. Election Campaign Financing $5.00 May Be
) =LA S S ; T - FraerFund Comtribiitioe: — = . [Sl=x _Adgdedto'Fees™"

Make Check Payible o Fidrida Department of State
10. e QOFFICERS AND DIRECTORS 11, . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

el TIE PD~ O Dbefete THE . — . ) charge (0] Addition

|| ELIAS, TERESITA NAVE . -

staeer aporess | 2333 PONCE DE LEON STREET ADDRESS
crv-st-ze - |CORAL GABLES FL 33134 CITY-5T-2F
TITLE [ Delets THTLE [l change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME . —
STREET ADDRESS STREET ADDRESS C
CITY-S7-2IP CITY-ST-20P .
TITLE O elete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-5T-2Ip
TR [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P . CiTY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated 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 empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachmant with an a_ddress, with all ather like empower .
) Y- [ F=OF 305 -4fel (/56

FICEW OR DIRECTORS Date Daytime Phona #

SIGNATURE:-__ SI/MZLIZSE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

AV #PPOE20

CR2E034 (10/02)



