. ..2001 UNIFORM BUSINESS REPORT (UBR)

"
T

FILED

DOCUMENT # P97000034396

1. Entity Name

PLAZA GARIBALDI, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90085 042 ***150.00

Principat Place of Business

11605 CLEVELAND AVENUE
FORT MYERS FL 33907

Mailing Address

11605 CLEVELAND AVENUE
FORT MYERS FL 33%07

2. Principal Place of Business

TGS e QS T

3. Mailing Address
1%

15T

DT

Suite, Apt. #, elc. Suite, Apl. #,ete.

_— T —
o

e

DO NOTWRITE IN.THIS SPACE
E SPACE

Applied For

City & State _ City & State —_ - a. FEINumber 650747489
CAPECorae | FLORIDA CAPE CORAL, FLORIDA e ot Aopioatlo
Zfsc, S0 Counlry Z,I?F: 3650 Country 5. Certificato of Status'E)esired O ge%gesq L.::i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIMARCO, GEORGE E ESQ :
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 3000
MIAMI FL 33131
City FL Zip Cede

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

-0 -Trig-oorporation.is.aligible to satisfy its Intangible

. FILE NOW!1! FEE IS $150.00

Tax filing requirement and elects 1o do $0.
{See criteria on back)

; et =—10: Election Campaiga Financi $5.
e MAY T 3001 Feo il ba $580 0% Eection Campagn Fnancing __ __$5,00, May Be
Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

QFFICERS AND DIRECTORS

11, . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ) 3 pelete TITLE [Jchange [ Addition 8
NAVE FERRO, ANDRES NAME =]
street ooaess | 619 S.E. 19 ST STREET ADDRESS . g
orv-sr-ze | GAPE CORAL FL 33904 CITY-§T-21P S
TLE U [ peiete TILE O change ] Additicn &
NAME FERROQ, LEIDA NAME e
sTheeT anoress | 619-S.E. 19TH ST STREET ADDRESS
orv-st-zp | CAPE CORAL FL 33904 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

R A e R B T T e e T “F cresrap e T T - - T T i
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

,1/,/
77t

SIGNATURE:

does net quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
n th accurate and that my signature shali have the same legal effect as if made under oath; that
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an adgress, with all other like empowered.

Fees.

1 arn an officer or director

4-17-0/(PV94- 3766

Data Daytims Fhona #

!



