FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000029730 (5)

orporation Name

STATION PLAZA, INC.

| FILED
Feb 06 1998 8:00am
Secretary of State

AR RET A

SCHIFF, JAMES M

9130 S DADELAND BLVD
SUITE 1609

MIAMI FL 33156

Principal Place of Business Mailing Address
1550 § DIXIE HWY 1550 S DIXIE HWY
SUIE 210 SUITE 210
GORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE iN THIS SPACE
3. Date Incorparated ¢r Qualified
04/17/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
21 2] 65-0577310 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8-75 Additional
= —Eﬂ 5. Cerificate of Status Desired d Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
;3_| -2:‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
|24] gl |25] m Personai Property Tax due June 30, [ 1Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Steet Address {P.O, Box Number is Not Acceptable)

83

84| Ciy

35| Zip Code

FL

SIGNATLIRE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Slgrature, typed of prirvter name of registered ag#at and itle i applicable (NOTE. Reglsterad Agent signalune requited whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE OPv 1 DELETE 1ATILE [Tchange [ Adcition’
NAME LEFF, MICHAEL 1.2 NAME
sreeT aoueess | 1550 S DIXEE HWY SUIE 210 1.3 STREET ADDRESS
CiY-§1-28 CORAL GAB!.ES FL 33146 1.4 CITY-85-2IP
TITLE DSt L1 DELETE 21 TIILE [ TChange L1 Addition
NAME LOWY, SIMON 2.2 NAME
sweeraooress | 1550 S DIXIE HWY SUITE 210 2.3 STREET ADDAESS
CITY-$T-2F CORAL GABLES FL 33146 2.4 CITY-ST- 2P
TITLE [T ceLETe 3.1 TILE 3 Change L] Addition
NAME 32 NAME
STREET ADURESS 3.3 STREET ADDRESS
CiTY - 5T-2P 34, CITY-8T-2IP
TITLE [T DeLETE 4 TITLE [Tchange ] Addition
HAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-ZP
TIFLE 1 OELETE 5.1TIILE [T change [ Addition
NAME 5.2 HAME
STREET ADIIRESS 5.3 STREET ADDRESS
GITY-§T-2IF 5.4 CITY-ST-ZIP
TINE T DELETE 6.1 TILE [ JcCnange  LJ Additicn
NAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LYY -§T-2IF 64 CITY-ST-2IP

officer or dirgctor of the corporatian g
Block 12 angBlock 13 if chay

SIGNATURE:

mert withwan address.

14, | hereby certily that the inlormation supptied with this filing does not qualify for the exemﬁ'ﬁon stated in Section 139.07(3¥i). Florida Statutes. | further certify that the information”
indicatéd on this annual repert or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or rustee erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

M@M%




