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“2003 FOR PROFIT CORPORATION

FILED
Jun 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) s Secretary of State
DOCUMENT # P020000271 13 o 05-05-2003 91449 036 ***150.00
1. Entity Name
PLAZA OF THE AMERICAS REALTY ASSOCIATES CORP.
Principal Place of Business Mailing Address
18400 W. DIXIE HIGHWAY, SUITE D 18400 W, DIXIE HIGHWAY, SUITE D
N. WIAMI FL 33160 N. BIAMI FL 33160
2. Principal Place of Business 3. Mailing Adcress H"“"lm Im”m”lm |Im ““\ “m m“ m“ ““\ “““\M“l
Suite, Apt. ¥, elc. Suita, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applisa For
0 - ‘25 2 , ‘{3 8 Not Applicable
Zip Country Zip Country ) ) $8.75 Additional
8. Certificale of Stalus Desited O Foe Requifed
s 6. Name and Address of Current Reglistered Agent 7. Neme and Address of New Reqisterad Agent
X - T - | Nameo U U VN N SURREY
,SHIDLO SKY, HOW Street Address {P.0. Box Number is Not Acceptable)
18400 W. DIXIE HIGHWAY, SUTTE D
N. MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligalions ol ragistered agent. .
SIGNATURE
Sipratuce, typed O frinlad nene ¢l registared agent and title it spphcabiy, {NOTE: Regittonsd Agend signaiue taquirec when reinstating) DATE
nF“hE NO\:;lols FEE::'?’SOOO 0 8. Election Campaign Financing $5.00 May Be
After May 1, Fes $650.0 ) Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Depastment of State
1D. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Detate 0L O crange [ Adaition | §
e SHIDLOWSKY, HOWARD e g
steeer poress | 18400 W, DIIE HIGHWAY, SUITE D STREET ADDRESS 3
CITY-§7-21P N, MIAMI FL 33160 CITY-§1-21P &
TnE O3 Detete me ClChange [ Addition g
RAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-S1.2P
me [ pekete TTLE - [JcChange [ Additios
NAME - . - S " HAME
|-streT aboRESS [ oo . e e e ; STREET ADORESS: . . - et —— -
£Iry-g1- 2P CITY-S1-21P
TME 3 petete Tme ] Change . [J Addition
HAME NAME
STREET ADDRESS STREE ADDHESS
CITY-5T-2¢ CITY-ST-2P
TE 3 peree TILLE () Charge [ Addltion
NAME HAME -
STREET ADDRESS SIREET AGDRESS
CITY-51- 2P CIFY-ST-2P
TmE [ Detere e [Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-57- 2P
12. | hereby certi that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further Curtify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officar or direcior
of the corporation o the receiver of trusiee empowered 1o execute this report as required oy Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an anacr%eras % W o like /éu og,
b : [ ;
SIGNATURE: ___SIGN SEWIIRED '//&/43 (308) ez 33
BIGNATURE AN( TYPED OR PRINTED NAME OF S1GHING OFFICER ON DIRECTOR 4 i Dae Daybme Phons ¢




