2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (ARI)E
DOCUMENT # P97000045740 )

1. Entity Name

36TH STREET PLAZA, INC.

Mar 19, 2005 08:00 AM
Secretary of State

. Mailing Address

Principal Place of Business o
1313 PONCE DE LEON BLVD

1313 PONCE DE LEON BLVD
SUITE 200 - SUITE 200
CORAL GABLES FL 33134 _ . CORAL GABLES FL 33134

TN A

2. Principal Place of Business __ " 3. Mailing Address

Suite, Apt. &, ete . Suite, Apt. #, etc., 1st MOORE CR2ED24 (10!04)
City & State - City & State 4. FE! Number Apnlied Fer
o i §5-0827423 Not Applicable
Zp Country Zp Country 5. Certificate of Status Deswed O $8.75 A‘ddiﬂonaj
Fee Required
6. Name and Addrass of Current Hégistered Agent 7. Name and Address of New Bagistarad Agent
T A o = - Name -
?é"l 1E3Ségﬁbg§§ﬁEgN BLVD Sireat Address (P.0. Box Number is Not Acceptable)
SUITE 200 _
CORAL GABLES FL 33134
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing lts registered
the obligations of registered agent.

SIGNATURE

office or reglstered agent, of both, in the State of Florida | .am familiar with, and accept

Sigralurg, ypad or prnied name o tegisiered agent and e f appheabls

" MOUTE Ragistered Agart sighatura eauired whan teinslating)

DaTE

FILE NOW!!! FEE IS $150.00 i
After May 1, 2005 Fee Will Be $§550.00 .
Make Gheck Payable to Florida Department of Stafe

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. " ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P T pelete (13 [Jchange ] Addifien
NAME JUELLE, TERESA NAME

STREET ADDRESS | 1313 PONCE DE LECN BLVD SUITE 200 STREET ADDRESS (3 ,'fgggggggggg’fﬁm 150. 00
CY-ST-21P CCRAL GABLES FL 33134 CHY-ST- 7P b "

e s o S Clpelete [ mme ) 3 crange L] Addition
LaAME JUELLE, SUUSA| NAME

LIRIET ADORESS [ 1313 PONCE DE LEON BLVD SUITE 200 SIREETADDFESS

ory-s1-77 |CORAL GABLES FL 33134 CITY 51 2P

Lk T - 3 Ceiste e I Change [ Adition
HAME JUELLE, JOSE A NAME

STREET ADBRESS | 1313 PONCE DE LEON BLVD SUITE 200 SIREF I ADDRESS

oy s1-2P CORAL GABLES FL 33134 I AR

niLL o S O petete B it ) change L] Acdition
NAME NAME

SIRLEY ADDRESS STREET ADDRESS

CIY-ST- 2P ' CITY-S7. 7P

me - o O poete e (O chenge [ Additien
NAME NAME

STREET ADDRESS - SIREET ADORESS

ey st QY.S1.2P

T [ peiste T O change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GHY-$1-2P CIY-S1. 2P

12. | hereby cert
indicated en

i

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _«_

that the informatien shﬁigérwi‘t,h this fling does not quaiﬁy for the examption stated in Section 11937&3}6). Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Black 11 if

| have the same legal effect as If made under cath; that | am an officer o director

3})%)@’

SIGKATURE AND TYFEDG GR PRINTEG N

stmu{omc ORDIRECTOR

ate Daytens Phone #




