e FILED
FOR PROFIT CORPORATION Jun 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

[N

DOCUMENT # p94000009868 (l/ 06-20-2003 90029 03] ***158.75

1. Entity Nama

DONALD J PLINER OF FLORIDA, INC.

/|

DO NOT WRITE IN. THIS SPACE

2. Principal Place of Business 7 3 MéE!ing Acldress
. 8601 COLLINS AVENUE 1430 BROADWAY

Suite, Apt. #, elo. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
PH303 . SUITE 1107

Cily & State City & State  ~ 4. FEI Number ’ Appliad For
BAL HARBOUR, AL NEW YORK. NY 65-0466339 Not Applicabia
332;‘354 UCEL;:W 102601 8 UCSOKW 5. Certificate of S1atus Desired . gg;zg}gi’im”a'

{ . - 7. Name and Address of Current Registered Agent

Name DONALD J. PLINER

DO N OT WRITE : Street Address (P.O. Box Number s Not Acceplable)
IN THIS SPACE L ) 9601 COLLINS AVENUE, PH303

Uiv BAL HARBOUR FL ] 35154

8 The above named entity subrmits this statement for the purpose of changing its registered cffice or registersd agant, or both, in the State of Florida. | am famlhar w;ih and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, fypred of printod narme of tagieigrad agan\ and e applicable. {NOTE: Hegstared Ageal sipnalura requirad when soinslatingt DATE
January 1-May 1 Feeis $150.00 v
< "After May 1, Fee is $550.00 - 9. Election Campaign Financing $5.00 mayBe
T L., Amended UBR is $61.25 .. - ’ ’ Trust Fund Goniribution, ] Added to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS o Lo i .
T < I N T [w']
L |PResiEnT - ]
: N . el il
STREET ADDRESS DONALD J. PLINER STRCETACDRESS |~ [ b @
ely-51-2IP 01 COLLINS AVE PH303 / CITY-51-2P . . ’ ’ i :' &
- - i o
T /5 ’ L THLE ’ : ’ [ &
. VICE PRESIDENT _ o : g
STREET ADORESS gIA:ilé FI:'(ill LDLAII.\];&ZIIIGEER 4 F'am ADDRESS : ] i!r
CITY-5T-2IP .41‘ - . 2'» rmr st-ap K’ . ‘ !';
HILE o s’ < Fame . ] II
NAME HAME - « i |,

STREET ADDRESS . - STREET ADDHESS v DO N 01 WRITE
CITY-S1- 7P CIY-S1-2p

MLE ' mE o 'N TH'SM SPACE .
HAME NAME . i, .
STRELT ADDRESS STRECT ADDRESS i
CIrY-5T-20 CITY-ST-2iF - i
TILE ' TME ]

HAME NAM(: . i

STREET ADORESS STREET ADDRESS ] . . i
CITY-ST- 2P foemesta | - PR i
HILE TILE S ' R o b . }[
HAME zmME O ; ot : B
SIREET ADDRESS ’ } aTRFEI #DDRESS .
CITY-$1- 2P v ov-st-zp ) . J

12. | hergby certify that the infarmation supplied with this fifing does not quatty for the exemption stgied in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall fleve the sams legsl eftect as i made under oath; that | am an officer or direcion
of the corporanon or the receiver ot trusiee empowerad 1o execute this /Bbort as reguired by Bhapter 607, Florida Statutes. and thal my nawne appaars in Blogk 10 of on an
attachment with an address, with all other likg empowered.

I

SIGNATURE &L / / Z 06/17/03 (212) 624-0500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylree Phone £




