2002 UNIFORM BUSINESS REPORT (UBR) ADF OSFIZ%E%)SOO am

DOCUMENT #  P95000007639 ecret,ary of State

£5¥EBSD

13. | hereby cerlify that the information supplied with this filing dees not qualify for 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 my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: ___ &. GO 2L REQUIR D B/ ¥[o . o< Bay BAG

SIGNATURE AND TYPED OR PI'-fINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

1. Entity Name :I<>
GOLF PLAZA, INC. 04-08-2002 90073 040 ***150.00
Principal Place of Business Mailing Address
15011 SW 43RD TER 1501t SW 43RD TER
MAMI FL 33185 MIAM! FL 33185
2. Principal Place of Business 3. Mailing Address “IWI" HI |||Il I"” II”I 'I"‘ IIW Ilm II‘“ |I||I I““ ““I ml |m
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
“Cily & State Cily&Sae— & FErNumet- == “—=tappted-For—==]—=
65-0555 153 Not Applicable
Zi Count Zi Countr o
* ounty ° ounty 5. Certifcate of Stalus Desired  []  98-75 Addional
Fee Required
5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
RUB|N’ CHARLES D Street Address (P.0. Box Number is Not Acceptable)
9100 S DADELAND BLVD, 1707
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
i — SE:latura, typ?\j _o_r pjmted name of registered agent and title it aqplicabl_e. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
; . . s . n
9. This g‘orporat\c.)n is efigible to satisly its Intangible FILE NOWI! FE__E IS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Lt ’ Y
= Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Departmemg State
11, OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME P 1 Detete MLE DI change [ Addltion | 5
mue - - |GIUSEPPE OTTOLINO NAME 4 8
sTReET aooaess [ 15011 SW 43 TERR STREET ADDRESS >
e S
omv-st-zp  |MIAMI FL CITY-57-2P o
R C
TITE DS [ Dekete TN (I Change [ Addition ) &5
NAWIE OTTOLINO, EDUARDO NAME
sTReeT a0oRess | 15011 S.W. 43 TERR STREET ADCRESS
orv-st-ze | MIAMI FL CiTY-57-2IP
TILE 7 Deiete me [J change [ Addition
NAME NAME
-]. STREEY ADDRESS — ——— - - M - = == || ‘STREET ADDRESS™ - B )
CiTY-57-21P CITY-S1-2IP
TILE [ Delete TILE [ change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-81-2IP ,
TITLE (T Delete TLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS | - . STREEY ADDRESS
GITY-51-21P GITY-ST-2IP
TIME [ Delets TITLE O Ghange T Addition
NAME NAME
STREETADDRESS | - = -+ STREET ADDRESS -
Ginvsr-ze ™ CITY-§T-ZP s



