FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTY PIOOOOTISTZ | ggpp] ey ofSe

1. Entity Name

COURTYARD PLAZA, INC.

Principal Place of Business Mailing Address
10260 NW. 47TH ST, 10260 NW. &7TH ST ‘44vvvUIY
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. -Mailing Address “"”"( “I "m |‘|" Ilm "m "m "m ,"” l"’l "l“ ‘"'I “ﬂ "I'

Suite, Apl. 4, etc Suite, Apt. #, etc. . [l GHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number Applied For

65‘0535895 Not Applicable
Zi i Count iti
v Country Zip ountty 5, Certificate of Status Desired | ?g‘g?ql‘ﬁ?:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
WACHS, JEFFREY §  ° '

Street Address (P.O. Box Number is Not Acceptable)

1177 S.E. 3RD AVE

%, FT LAUDERDALE FL 33316

} City FL | Ze Code

3 .‘a The above named entity submns this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S the obllganons of reg:stered agent.

M l,

&
GNATUHE =

Slgnalure Typed or printed name of ragistared agent and litle it applicable, {NQTE: Registered Agert signature required whan reinstating} DATE

A

£

- *t FILE NOW!]! _»‘,-FEE IS $150.00 g. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DPST & O pelete TILE O change  J Addition
NAME VITOLO, JOSEPH HAME
sTReEET AnDResS (10260 N.W. 47TH AVE. STREET ADDRESS
orv-s1-2r - ISUNRISE FL 33351 CITY-5T-2P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IP
TITLE O pelsta THLE O Change [ Addition
NAME i . . NAME )
STREET ADDRESS D ' TTOT T smemeess |7 0 T T
CITY-ST-21P CITY-§T-2IP
TMLE O Celste TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ‘ CITY-ST-2P
TME . 1 Delete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE o 1 Detete miE O changs  [] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. i hereby certify that the information supplied

ith thig filin é) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleta rege
o

if true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rpwered 10 execute this report as reguired by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
1 ith all other like empowered.

SEDRE REQUIRED (4s

SIGNATURE 4 D PED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

of ihe corperation or the receiver
changed, or en an attachment wi

SIGNATURE:

Daytima Phong #

AY  LBEELED

CR2E034 (10/02)



