2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000038382 FILED
1. Entiy Name Mar 21, 2000 8:00 am
1675 PLAZA, INC. Secretary of State
03-21-2000 90061 046 ***150.00
Principal Place of Business Mailing Address
10579 NW 515T LANE 10579 NW 515T LANE
MIAMI FL 33178 MIAMI FL 33178-3212
e e UG A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650727959 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $8‘75 Additional
! Fee Required
6. Name and Address of Current Regiatered Agent 7. Name atd Address of New Registered Agent
Name
DE LEO. SANTE Street Address (P.O. Box Number is Not Acceptable}
10579 NW 51ST LANE
MIAMI FL 33178
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 Florida.

SIGNATURE
Sigriaturs, Wped o prinied name of registered agent and We il applicable INOTE, Ragistarad Agant signature required when renslating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ! L
Tax filingprequirementgand elects tff)ydo s0. ° After MAY 1, 2000 Fee wi!|$be $550.00 10. .Errle;tlgn %aénoa?:?;u:::nClng 0O f(?d?jo h.:_ay Be
(See criteria on back) O Make Check Payable to Department of State e ) eatoees
11 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TITLE [Jchange [ Addition
NAME DE LEOQ, SANTE NAME
STREET ADDRESS | 10579 NW 51ST LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TITLE b {1 pelete TIMLE [ Change [ Addition
NAME DELEO, GINA o o NAME i
STREET ADDRESS | 10579 NW 51ST LANE : T STREET ADDRESS | i - T
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e MD ] Delete TITLE [ Change ] Addition
HAME DELEQ, ROBERTO : HAME
STREETACDRESS | 8230 SW 51ST COURT STREET ADDRESS
CITY-$1-2IF MIAMI FL CITY-ST-ZIP
LE S O Deteis TLE [ Change () Addition
NAME DELEO, RICCARDO NAME
STREET ADDRESS | 10579 NW 51ST LANE STREET ADDAESS
CITY-§7-2P MIAMI FL CITY-8T-21P
THLE (] pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 officer or director
of the corporation or the receiver or trus rad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all other like empowerad.

SIGNATURE: __ ~ AINEINED. REQUI o Dj 50 03 {{ oo 417 osx’ng_i()

SIGNATURE ANDINPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

CR2E034 (9/99)



