2000 UNIFORM BUSINESS REFORT (UBR)

FILED

1. Enlity Name :

PLAZA GARIBALDI, INC. Secretary of State

{li 02-23-2000 90003 019 ***150.00
Principal Place of Bus':iness Maifing Address
11605 CLEVELAND AVENUE 11605 GLEVELAND AVENUE
FORT MYERS FL 33907 FORT MYERS FL 330072868
Suite, Apt. #, eic. Suite, Apt. #, atc. _[;O NO};V-—S;ITIE mH!_S- ‘é-;AEJ-E_’ TEET—
City & State ' Cily & State 4. FE} Number Applied For
650747489 Mot Appticable
ap Country zip Country 5. Certificate of Status Desived ] ?g':esq lﬁgﬁ:ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N MName
CRIMARG_OE GEORGE E ESQ Streat Address {P.O. Box Number is Not Acceptabie)
701 BRICKELL AVENUE
SUITE 3008
MIAMI FL 33131 o FL 7o

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agend and 1tla if appiicable, (NOTE: Registered Agent signature required when resiabng) DATE

I —8.- This corporation.is eligible.to satisfy.its.Intangible_. | i B8 e

DOCUMENT # P7000034396 May 01, 2000 8:00 am

{

CR2E034 (9/99)

Tax fiting requirement and elects ta do 0. After WAY 1, 2000 Feo will be $550.00 : m'f::‘:?;agﬁ?;uixmmg- ﬁ_%&g‘?‘:;:’;f e
(Sea criteria on back) 0 L Make Check Payable to Department of State
"o , OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11
e D | ] Delete T F FRRO, AVDRES: D "change [ Addition
HAME FERRO, ANDRES NAME = )E 197 ST,
sweer aooness | CALLE RUIZ PINEDA NO. 22, LA MORITA NI sweztoones | ? - ~
arv-s1-22 | MARACAY, VENEZUELA N sz afeloral FL 33904
THLE o Delte e . £ [ Change S Adaition
) MAVE TORRES, JAVIER H RAME leion fzReo
} smeeraomness | 1605 CLEVELAND AVE, #20 sresTavoRsss | f9- S.6. 19 3 <
onvstze | FORT MYERS FL 33907 o (CAge Cornl. FL. 33904
e 1 etete TmE M change . Addition
NAME NAME : - T - : ‘ ) '
STREET ADDRESS STREET ADDRESS | =~ o
| ov-si-ze oITY-ST-2P - o .
TTLE O velete e O charge  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTv-ST.1P .- CTY-5T-2P
T B O belete ( me [ Chage (] Addition
N NAME
STREET ADDRESS STREEY ADDRESS
Ciry-5T-2IP CiTY-ST-21P
e f O eleee e ) crange L] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P s g om-si-zp |

13, | hereby certify that the,information.suppligd with this filing does nol qualify for the exemption stated in Seclion 119.07(3)(i), Flonda Statutes. | further certify that the information
indicaled on this Taport of supplemental réport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director

changed, or:on an attachment with an addregsestiTaiuiher like empowered.

Ol

’ of the corporation ordhe'raceivir or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
i

=y

LSIGNATUﬁ AT ARSI IUD 772 ves Ferro- 1-31-00_(qu1)q39-23%
) o C

a . ¥ » e
. / BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SRECTOR Daytima Phone ¢

I
V
!



