2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009242

1. Entity Name

LIGHTHOUSE PLAZA, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90181 022 ***150.00

Principal Place of Business Mailing Address
7200 NW 7TH STREET 7200 NW 7TH STREET
MIAMI FL 33126 MIAMI FL 33126-2541
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0812077 Not Applicable
Zi If Zi i iti
'p Country ? Couniry 5. Certificate of Status Desired = [ $8.75 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—-|=Naing—"————=m = R

20801 BISCAYNE BLVD SUITE 501

LEOPOLD' NORMAN Street Address (P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City

FL Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida.

Signature, typed or printed nama ot registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
et s i | atar MY 12000 Feo il bagssogp | 10 EecionCanssioninanong - $5.00 ey
g ré . ’ " Trust Fund Contribution. O Added to Fees

| {See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D 1 Delete TITLE OJChange (] Addition | &
NAME GONZALEZ, LOUIS O NAME =
STREET ADDRESS | 7200 NW 7TH STREET STREET ADDRESS §
om-st-7e ) MIAME FL 33126 CITY-ST-7IP Q

—

mLE D O] Delete TILE O Changa [ Additien | ©
NAME GONZALEZ, IRIS J NAME
STREET ADDRESS | 7200 NW 7TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33526 CITY-ST-7IP _
TITLE " Delete” e - o e —me .. DChange [ Addiion
NAME NAME o
STREET ADDRESS $TREET AGDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P

. TINLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2IP GiTY-ST-2P

13. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption slated in Section 119.07(2Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if

etey ke empowered.

dlRkD

changed, or on an attachment with an address, with 2

SIGNATURE:

G TUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4! 251 00 208 U)Ae 6D

Date Daytima Phene &




