2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032188 Apr 26, 2000 8:00 am

1. Entity Name

MARKET PLAZA, INC. ecretary of State

04-26-2000 90152 029 ***150.00

Principal Place of Business . Mailing Address

% TIM % TIM .

201 S. BISCAYNE BLVD. 1500 MIAMI CENTER 201 S. BISCAYNE BLVD. 1500 MIAMI CENTER N ) Y

MIAMI FL 33131 MIAMI FL 331314332 e Lo - . e
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0752935 Applied For
Not Applicable

2 Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Nama
g&Rgogggg'Y“NgoBngNY OF MiAMI T T S;a—el Address (F.O. Bex N-umberiiﬂs Not ;\cceptable)‘ —
1600 MIAMI CENTER
MIAMI FL 33131 : ‘
City FL Zip Cede

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 1 . o
0. E! C Fina
Tax filing requirement gnd elacts t¢ do so. After MAY 1, 2000 Fee will be $550.00 Trjgt“l?;]n dag:)p:::igbrljti;n.ncmg J iﬁ!}gi?ohii:‘ésa e
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE : " Ochange [ Addition
NAME PALENZONA, PATRIZIA NAME
staeer aporess | VIA PASSO DI BRIZIO /A STREET ADDRESS
CITY-ST-21P 20148 MILANO, ITALY CITY-ST-ZIP
TITLE D [ pefete TITLE [J change [ Additicn
NAME PALENZONA, ROMANO NAME
streev acoress | VIA PASSO DI BRIZIO 6/A STREET ADDRESS
CiTY-ST-2IP -20148 MILANO, ITALY CITY-ST-2IP
TITLE O petete TITLE [ Change [ aadition
NAME NAME _
STREET ADDRESS — . _ B STREET ADDRESS ) . - _
CITY-ST-2IP CITY-ST-ZP B
TITLE 1 Deleza TILE ’ [Jchange ([ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP
TITLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Additian
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attag with an addrees; with al r like empowered.

SIGNATURE:

G G A 329 (ao  (3e9)T&UILE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




