FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
o Secretary of State
DOCUMENT #
1. Entity Name 05-01-2003 90811 029 ***150.00
PLAZA GARIBALDI, INC,
Principal Place of Business Mailing Address
619 SE 19TH STREET €19 SE 19TH STREET
CAPE CORAL FL 33990 CAPE CORAL FL 339%)
2. Principal Place of Busngss 3. Maling Address ”"“"' “”llll ||IH “l“ “m "m ||l||m" Iml "l!l ll""“' l"'
Suite, Apt. 4, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0747489 ~ [Applied For
Not Applicable
2i i .
n Country Zp Country 5. Centificale of Status Desired O $8'75 Acidltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRIMARCO, GEORGE.E ESQ... . . o T " Suest Address (P.0. Box Number i N(;t Acceptable) ™™
'O, Box ris cc E]
701 BRICKELL AVENUE i
SUITE 3000
MIAMI FL 33131 o TR
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registerad agent and tile it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i e
. El C F
Ao oy 1,209 Fos il be $55000 o Se e s o $5.00 teee
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE D 3 Delete THLE _ [Jchange [ Addition
HAME FERRO, ANDRES NAME
staeey aporess | 619- S.E. 19 ST STREET ADDRESS
omv-st-ze | CAPE CORAL FL 33804 CITY-ST-217
TILE D ] pelete TITLE Cchange O Additioﬂ
HAME FERRO, LEIDA HAME .
gtreeT anoress | 619-S.E. 19TH ST STREET ADDRESS
crv-si-ze | CAPE CORAL FL 33904 CITY-ST- 2P
TNLE D 7 pelete TITLE C] Change [ Addition
NAME . | FASENDA, JOSE A NAME 3304 % nd ® sw
sTReeT ADDRESS | 9810 BERNWOOD PL DR APT 303 STREET ADDRESS . 3971
“c-st-ze - - FORT-MYERS-FL 33912 ~——— s | habighe ey, FL 33
TITLE ' ] Delete TMLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-S1-2IP .
TTLE O peiet h TITLE [ change [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IF
TIME [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation ar the receiver gr t empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj fdgraps, with all other like empovgered_
/o P AVOYY )ﬁ . q.277-1393
SIGNATURE: Lyt Faninde 0129103 %3

StEnATURE AND TYPED OR PRINTED NEME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

Z010ES0

AY

CR2E034 {10/02)



