200; UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069187 Mar 28, 2001 8:00 am
1. Entity Nai
ERéVTSIBeE PLAZA, INC Secreta ) of State
S 03-28-2001 90001 019 ***150.00
Principal Piace of Business Mziling Address
015 NW 79TH STREET 2ND FLOOR 3015 NW 79TH STREET 2ND FLOOR
MIAMI FL 33147 MIAMI FL 33147 RV " T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) Cityﬁ& Slate _ | 4. FEI Number 65-07%678 [ Applied For
T e R ) ) e " T [Not Applicable
, - : —
Zp Country 2P Gountry 5. Certficate of Status Desied [ $8+75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURNER, SHERRY
Street Address (P.O. Box Number is Not Acceptable)
3015 NW 79 ST ( P
2ND FL
MIAMI FL 33147
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
Signatura, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
\ o o . " _

9, This corporation is ellglblg lcll SE.IISfyCI‘IS Intangible " Fl;irov;db} FFEE IS_“$; 50.;);'0 % 10. Election Gampaign Financing $5.00 May Be
Tax flhn.g rfaqu\rement and élécts to do so. After 1, ee will be $550. Trust Fund Contribution. a Added to Faes
{See criteria on back) O Make Check Payable 1o Departmeni of State

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tl D 01 oelets TE [Johange L] Acition

HAME STUDNIK, ETTI NAME

stReer aDoress | 3015 NW 79 ST 2ND FL STREET ADORESS

CITY- S1-71P MIAMI FL 33147 CITY-§T-ZP

e D I elete TITLE ] Change ] Addition

NAME STUDNIK, NEIL NAME

_STreer aookess | 3015 NW 79 ST 2ND FL oo ) smcET o0RESS B - L
| emv-st-ze” 7| MIAMI FL 33147 B CITY-ST-2P

e ] Defete L ' C]Change [ Additian |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-ZIP

TIME [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-71P CITY-8T-2IP

TILE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

M 3 Delee ES © Dlthange [J Addtion

NAME NAME

STREET AODRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to 1S repofLas regllired by Chapter 607, Florida Statutes. and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all otl ike empowesd

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

0185951

CR2E034 (10/00)

i



