FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # P02000124006 Secretary of State
1. Entity Name 02-12-2003 90073 001 ***150.00
PLNA, INC.

Principal Place of Business Mailing Address

10689 N. KENDALL DRIVE 10669 N. KENDALL DRIVE

SUITE 309 SUITE 39

e — LRI

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Ap:. #, efc. [ CHECK HERE IF MAKING CHANGES

City & Stal City & Stat . 4, FEI Numbx Applied For
ity ale ity ate umber 5/“0?36350 i :

Not Applicable

- - " —
Zip Country Zip Country 5. Certificale of Status Desired O gese.ggq L’:\ig;:;“o”m
6. Name and Address of Current Registered Agem 7. Nama and Address of New Reglslered Agent
== o Name = - T
GAD DUARDO E
EA' E Street Address (P.O. Box Number is Not Acceptable}
10889 N. KENDALL DRIVE
SUITE 309
MIAMI FL 33176 o <
anlied y . Zip Code
: '.?.:""- , FL

s.“khe above named entity submits this statement tor the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
Vthe obligations of registered agent.

.
0y

SIGNATURE
Signature, typed or prinled name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
e
®  FILE NOW!!! FEE IS $150.00
" 8. Election C ign Fi i
At ey 1, 2009 Fos il be SE50.00 e s 1y 35,00 teroe
Make Check Payabie to Florida Department of State '
10. QFFICERS AND BIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalate TIILE [ Change [ Addition
NAME VILLA, PEDRO A NAME
smheer anoness | 10689 N. KENDALL DRIVE, SUITE 309 STREET ADDRESS
onv-st-ze |MIAMI FL 33176 CITY-ST-ZIP
TLE O pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1-21P
TILE e ) o .Ooelete _ -f-mtE .o |- - - . - -« . o = -[]Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-SI-2iP
TITLE [ pelete WILE ) O change ] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-7IP
THILE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaf the information supplied with this fillng doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 corporavon or the receiver or trustee empo oo tohextlecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith allfother like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

e

sew

CR2E034 (10/02)



