SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. “ ?’
AMOUNT,OUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE fiaee F I
CORPORATION Sandra B. Mortham ¥ e Do B
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS 97 SEP -8 M 0: 58

1997
DOCUMENT # P96000004881 (4) it

1. Corporation Name

441 PLAZA AR.G., INC.

LY OF SIATE
EASSTE FUORINA

ARG

Principal Place of Business Mailing Address
1320 SOUTH DIXIE HIGHWAY 1320 SOUTH DIXIE HIGHWAY
SUITE 781 SUITE &1
CORAL GABLES FL 33148 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
: 01/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Mgplied For
21 e |2e 4, Not Applicable
Suile, Apl. #, etc. Suite, Apl. #, etc. iti
wie, Apl. 1 el = Lo AL, 818 5. Certilicate of Status Desired ﬁ $8'75 Additiongl
22 2_;| Fee Required
City & State City & Siale 6. Election Campaign Financing $5.00 May Eo
m m Trust Fund Ceniribution ] Addad 10 Fess
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangibhs
E’ El :,EJ ;r] Personal Property Tax dua June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EROWN. GARV L 81| Name
B'SCAYNE BLVD. 82| Strest Address (P.O. Box Wm EE' W@B 9 B 8 3 e — B
SUITE 200 ‘ G808 =01 N9 7 -=005
AVENTURA FI- 32180 83 L Pon P = (e b o
FE1 73,75 #ERE1T3.75
B4{ City FL 85{ Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6(7.1508, Florida Statutes, the abovo-named corporation submits this statemont for 1he purpose of changing its registered

office or registered agent, or both, in the State of florida Such chango was authorized by the corporation's board of directors | hereby accept the appoinitment as registered
agent, | am familiar wilth, and accep! the obligalions of, Seclion 607.0605, Florida Statutes.

SIGNATURE

CR2E024 (4/97)

“Signature, typedl of printed name of fegislered bent and il 1 applicable  (NGTE: Rogistornd Agent signaldrs required whan reinsiating) DATE
12. QFFICERS AND_DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PSTD L DELETE 1ITITLE L] Change [T Addition
NAME GREENWALD, ALLEN R 12 NAME
STAEET ADDRESS 1320 s DIX'E H'GHWAY' SUITE 78 1.3 STREET ADDRESS
CITY-5T-21P GORAL GABLES FL 33146 1.4 CITY-51- 2P
MLE I oeceTe 21T [Jthange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGURESS
CiTY-ST-21P 24CITY-57-2P
ME [T DELETE 31 THLE [T Change [ Audition
NAME 3.2 NAME
STREET ADDRESS | 3.3 STREET ADDRESS
CHTY-§T-2IP 34, CITY- ST- 2P
TLE T7F bELETE 41 TME [T change 7 Acdition
RAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiY-51- ¢ 44 CITY-8T- 7P
TILE [T beLETe 51TM1LE [Jthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-§1-2IP
TILE [T orLeTE 61 TILE I Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS ap
CITY-S5T-2IP 6ALNY-5T-21p
14. | do hereby certify that tho information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Xi), Florida Slalutes. | further cartify that the

information indicated on this annual repont or supplemental annual repor! is tue and accurate and 1hat my signalure shall have the same tegal effect as it made under oath; that
I arn an officer or direclor of th%,q'orporalion or tho recaiver or trustee empowored 10 éxecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

o /ﬂﬂﬂ Y -'n\.ﬁﬁl";l.._'.lll‘/




Q(')

August 19, 1997

Florida Department of State
Annual Reports Section

P.O. Box 1500

Tallahassee, Florida 32302

RE: 441 Plaza, A.R.G., Inc.
Docucment P96000004881 (4)

Dear Sir:

Enclosed is the Profit Corporation Annual Report 1997 for the
referenced corporation.

An original report was filed timely. Per discussion with Shawn
in your office, it was returned to us, together with our check
#3449 dated 4/15/97 because line 4 was not completed. The
returned package wag never received in our office. In light of
this, we respectfully request the additional payment for late
filing be waived.

Enclosed is a properly completed form and a check for $173.75
($61,25 Annual filing fee, $103.75 corporate fee and $8.75
additional fee for status certificate).

Thank you for your consideration in this matter.

Sincerely,

Terranova Corp.
as agents for 4 Plaza A.R.R. Inc.

Maureen O’Connor
Controller

CC: Ana M. Kearson

Tarranova Corporation » 1200 Brickell Avenua, Suite 1500 « Miami, Florida 33131 = Telephone (305) 358-8700 « Fax (305) 374-7529



