2001 UNIFORM BUSINESS REPORT (UBR) Jun OSF%%(])EIDSOO am

DOCUMENT # P93000054253 Secretary of State

1. Enlity Name
COCONUT CREEK PLAZA CORPORATION 06-03-2001 90027 023 **150.00

Principal Place: of Business Mailing Address
23001 STATE RD 7 5370 NW 103RD WAY
BOCA RATON Fi. 33428 CORAL SRPINGS FL 33076 H " n 590 2 R
us us
T IR OO
75 £2 4 .// 7c Ky /
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & S ate 4. FElI Number Applied fFor
) &7 1’0/ /W) y 650422773 bl — 1 Not-Applicable-
. VL /
2P Country m r’/“ ntr); M 5, Certificate of Status Desired E/ EBBS ;esq l':?;;“""a‘
6. Name and Address of Current Registered Agenl' 7. Name and Address of New Registered Agent
Nama
TROLA, AUDREY M
Street Address (PO Bo N ber is Not table)
5370 NW 103RD WAY AN fﬂ i
CORAL SPRINGS FL 33076
City' / - ZipC
Loaf Gt FL |52/

8. The above named entity submits this statement for the purpose of changing its -egistered office or regisf;{ed agem{»ﬁ? both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of regislered agent and title if applicabie, (NOT  Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOWI l! FEE s $1F0 .00 10. Election Campaign Financing $5.00 way &
Tax filing requitement and elects lo do so. After MAY 1, 2( bl Fee will be $550.00 Trust Fund Contribution. O Add.ed © F?;s °
(See critena on back) O Make Check Payai fe to Depadm?nt of State
11. QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TILE D?’ /mhange ] Addition
e TROIA, ROSARIO i Zp{ﬁéfb ﬂo /A
STREETADDRESS | 370K NW 103RD WAY STREET ADDRESS '76’ 5 2 ﬂ/’
et -
OS2 | CORAL SPRINGS FL on-s1-2p il caz s fé 3067
TTLE DSVP 3 belete TITLE L"V // ﬁﬂlhange [] Addition
NAME NAME
TROIA, ANDREY M %y, &, A?U(/ oty }.
STREET ADDRESS | 5370 NW 103RD WAY STREET ADDRESS — é; g .74 “// (= &
oiry-ST-2P CORAL SPRINGS FL 33073 crv-st-2p : = /fa Lt : <o 7%)' L 2300 7
e ] Delete T /1 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 GITY-ST1-2IP
TILE ] Delete TITLE {7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (] Delete TITLE {7] Change (] Additicn
NAME NAME
STREET AUDAESS STREET ADDRE S5
ST T[T e — _ & cmy-sr-z¢
TITLE [ pelete TILE T = - [ Change- -] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

13. ) hereby certify that the information supplied with this filin 3 does not qualify fc  the exemption 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 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
1 empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Biock 12 if

57/4/ A‘JV)%’L/ 7/

G OFFICER 2R DIRECTOR Date Daytime Phona #

of the corporation or the receiver or {ryud
changed, or on an attachment with.«

SIGNATURE:

y 7 |

0139871

CR2E034 (10/00)



