2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Apr 25,2003 8:00 am

DOCUMENT # P96000038382 ecretary of State
1. Entity Name 04-25-2003 90179 013 ***150.00
1675 PLAZA, INC.
Principal Place of Business Mailing Address
10579 NW 5137 LANE 10579 NW 5157 LANE
MIAMI FL 33178 MIAMI FL 33178
I — AU AT R BRI
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0727959 Not Applicable
& Country “ip Country 5. Certificate of Status Desired - [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - _ - - Nameg— .~ ——a R - = -
DE LEO, SANTE .
Street Address (P.O. Box Number is Not Acceptable)
10579 NW 5137 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. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ot ragistared agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ‘ _—
9. Election C Finangi
After May 1, 2003 Fee will be $550.00 Trjgtgznaa(r:n;\ﬂt:?;utig]n o O fc?j.efc)ﬂ%hg?;? ®
Make Check Payable to Florida Department of State '
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
me 3 D [ etete e O change [ Addition
HAME DE LEQ, SANTE NAME
sreeer anoress | 10579 NW 51ST LANE STRFET ACDRESS -
crv-st-ze | MIAMI FL 33178 CITY-8T-2IP .
TMLE D O palete TMLE [ Change [ Addition
NAME DELEOQ, GINA NAME i
streeT ADDRESS | 30579 NW 51ST LANE - STREET ADDRESS _ -
CITY-ST-ZiP MIAMI FL CITY-5T-2IP
TILE MD 1 Delete TILE Ol Changs [ Additon
NAME ‘DELEO;ROBERTO™™ — = T TR wAme T Ty R s T et 2 e = -
STREET ADDRESS | 8230 SW S1ST COURT STREET ADDRESS
CY-ST-2IP MIAMI FL GITY-ST-ZIP
e S [ petete TILE Dl Crange [ Additicn
NAME DELEO, RICCARDC NAME
sTReeT sD0RESS | 10579 NW 51ST LANE STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2iP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &
GITY-ST- 7P CiTY-ST-2IP 4
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filingMees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true arfd adgurate 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 trustee empowergdftc exkcute tHislreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with j# wered.

SIGNATURE: ___ SIGNATW\ ZRED o4 - 2t 5_5 308 17 035

SIGNATURE AND TYPED OR PRINTED NAWFFICEH OR DIRECTOR Qate Daytime Phone #

[41616: 0]

CR2E034 (10/02)



