2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P95000085145

1. Entity Name

PLAZA RESIDENTIAL DEVELOPMENT

[ i

CORP.

Principal Place of Business

2100 N. ATLANTIC BLVD.
FCORT LAUDERDALE FL 33305

Mailing Address

2100 N. ATLANTIC BLVD.
FORT LAUDERDALE FL 33305

" 280 W B anti Blid |22

3. Mailing Address

60 M.

Suite, Apt. #, etc.

Sulle, Apl #, etc.

ey N

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90014 005 ***150.00

948597

IR IR

P tiudodele FL

4. FE) Number

£4 L auderdile  £L

DO NOT WRITE IN THIS SPACE
Applied For

650626297

Not Applicabie

Zip 3 330 S Counlry 8 A

23308 | @S A

5. Certificate of Status Desired

|:| $8 75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
FAIRMAN, NEIL Sireet Address {P.O. Box Number is Not Acceptable)
I T RO N X (Num (N} o] al
2100 N. ATLANTIC BLVD. o
«FORT LAUDERDALE FL 33305
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or toth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle it applicable. {NOTE: Registeraa Agent signature required whan rainstating) DATE
. s NP \ "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

]

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust

Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE D O Delete e Clchange [ Addition
NAME FAIRMAN, NEIL NAME

STREET ATDRESS | 2100 N. ATLANTIC BLVD. STREET ADDRESS

or-si-zp 1 FORT LAUDERDALE FL 33305 CiTY-ST-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

omy-sreze ) T - - - CorY-STIIP T - - et

TILE O pelete TiTLE ) Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

TITLE O belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O elete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-§T-21F

TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P f' a /) CITY-$1-21P

13. | hereby certify that the information plied wil
indicated on this report or supplemgnthl regort i
of the corporation or the regeiver o

SIGNATURE:

it all other like empowered.

hisfiling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certlfy that the information
rug and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or directer
ed 10 execute this report as required by Chapter 607, Florida Statutes; ang that

y name appears in Block 11 or Block 12 if

484- (40 -5&0

GNING GFFICER OR mnzdv/

41 lojol
b

. Daytime Phone #

-
-
g :

CR2EQ34 (10/00)

&



