FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0?, 200-} gtﬂg am
1. Entity Name 05-05-2003 90388 038 ***158.75
COCONUT CREEK PLAZA CORPORATION
Principal Place of Business Mailing Address
23001 STATE RD 7 7682 WILES RD .
BOGA RATON FL 33428 CORAL SPG FL 33067 11039263
2. Principal Place of Business 3. Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHAN/GES
City & State City & State 4. FEl Number Applied For
65-04227?3 / Not Applicable
" + It ’\/
2P e - |- CoUntry .- -|-- -Zilp--—'-—* — e CP untry .5, Certificate of Status Desired . O $8 75 Addutronal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRQIA‘ AUDREY Street Address (P.O. Box Number is Not Acceptable)
7682 WILES RD
CURAL SPG FL 33067
City FL Zip Cede
8. The above named entity submits this statemghit for thé purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. % / /
SIGNATURE £k - . Z% o 5
Signature, typed or printed narme of regisleregégen'i and title if ax?c_able. (NOTE: Ragisteted Agent signature required when fainstating) // DATE
FILE NOW!!! FEE 1S.$450.00 ) . ) .
Ao Hay 1, 2000 Feo wil e S550.00 0 0§50 e
Make Chack Payable to Fiorida Department of State ’
10. E OFFICERS AND D!ﬁECTbRS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe DPT O Deiete TMLE O Change [ Addition
NAME TROLA, ROSARIO NAME
STREET ADDRESS | 7682 WILES RD STREET ADDRESS
ary-si-ze  [CORAL SPG FL 33067 CITY-ST-28
TILE DSvp [ elete TITLE [ Change [ Addition
NAME TROVA, ANDREY M NAME
STREET ADDRESS | 7682 WILES RD STREET ADORESS
CITY- 8T~ 2IP CORAL SPG FL 33067 CITY-ST-ZIP
CTALE = fewwn e e e = 3 Delete THLE™ o T o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TLE O pelete TILE (J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21IP CiTY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 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
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgjed to execute this report as required by Chapter 607, Florida Statutes; ahd that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrg W all other like empopvered. é Py
ofoe it VY (27 )
SIGNATURE: 2 RETLNCET il Z
D OR PRINTED N}nﬁ OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # J

’y

AV ERLVEL0

CR2E034 (10/02)



