2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P96000073532 FILED

1. Entty Nams Mar 04, 2000 8:00 am

PALM PLAZA TRADING CORP. Secretary of State

03-04-2000 90072 018 ***150.00

Principal Piace of Business Mailing Address
PO BOX 226 PO BOX 226
BOCA RATON FL 33425 BOCA RATON FL 334290226
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0704397 Applied For
Mot Applicable

i Court i Count iti
Zp ountry Zip : ountry 5. Certificate of Status Desired O $8‘75 Alddmonal
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IZHAKOFF' BONNIE Street Address (P.O. Box Number is Not Acceplable)

3740 INVERRARY DRIVE

LAUDERHILL FL 33319
City FL Zip Gede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if appheabsla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This .c.brporaiit_)n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do go. After MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. 0 Added to Fe):as
{See criteria on back) a Mazke Check Payahle to Department of State
11, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O delete TITLE [ Change [ Addition
NAME IZHAKOFF, BONNIE HAME
sTREET a00ReSs | 3780 INVER§RRY DRIVE STREET ADDRESS
cry-sT-zP - | LAUDERHILL FL 33319 CITY-ST-ZIP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY-$T-2P
TILE [T pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP
TLE C1 Delete TILE Ol change [ Addition
NAME NAME
STRECT AUDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-5T-21P
TMe [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET AODRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accwrats and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to syéculef this seport gs reguiregl by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othg
X Xstls 2
/ A4

SIGNATURE: Y SO.2:

CR2E034 {9/99)



