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

Sandra B. Mortham

CORPF?C?FSQION & R, FLORIDA DEPARTMENT OF STATE M ar 2 5 1 9 9 8 8 O O am

ANNUAL REPORT

1998 & _ y DIVISIOT:C(‘)eFaCri):F‘O;iTIONS SeCI'etaI'y Of State

DOCUMENT #  PQ6000002297 (5)

1. Corporation Name

441 PLAZA G.P., INC.

M

Principal Place of Business Mailing Address
1320 S. DIXIE WY, SUITE 781 PO BOX 8020
GORAL GABLES FL 33148 HALLANDALE FL 33008
DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified
01/09/1996
2. Principal Place of Business 2a. Mailing Address, 4. FEINumber {3~ 22552 Apptied For
2 61320 S Divig Hw VY APPHEDFOR— Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ) $8.75 addiional
P 7| < E -6 ( 5. Certificate of Status Desired [ Foo Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 ma
8 . y Be
23 28] Colat ErABLes LT Trugt Fund Contribution O Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
(A .
24 25 ;;] 3 5 EI Personal Proparty Tax due Juns 30. [:l Yes D No
$. Name and Address of Current Registered Agent 10, Name and Addross of New Reglistered Agont
BROWN, GARY L 81| Nams
20803 BISCAYNE BLVD. 82 Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 83
B4] City FL 85| Zip Code

11, Putsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistored agent, or holh, n the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the etihgaliens of, Sechan 607.0505, Florida Statutes.

SIGNATURE _____

Signatirs, lypod o Prntad Ranee of cegqiaiee:d agenl A title 1| applicabic (NOTF - Ragistered Agent signature required whan reinstatng) DATE
12. " OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITiE PSTD T beLeTe 1A TILE T Change [ Addition
NAME GREENWALD, SCOTT A 1.2 NAME
STREEY ADDRESS 1320 S. DIXIE HWY., SUITE 781 1.3 STAEET ADDRESS
CiY-S1-20 CORAL GABLES FL 33148 14CHTY-$1-2P
TILE W EETE 21 TILE [Jchange — [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2F 2.4 CITY-8T-ZIP
TILE 1 DELETE I 31TME “TJchange T[] Addition
NAME 3.2 Namk
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2IP 34.ITY-5T-ZIP
TTLE [T oeLeTe 41TLE J change [ Addition
NAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CY-S1-2IP 44 GIFY-5T- 2P
TME [} ocLete 51TILE " change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2IP 54 CITY-5T- 2P
TITLE T pELETE 6.1 TITLE “[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-57-2IP B4 CITY-$T- 2P

14, | hareby certify that the information supplind with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on tgis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or direcior of the corporation or the i ared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or
Sceon Geggowrd sk

SIGNATURE: &

er or trusiao enm

CR2ED34 (10/97)

-



