Jzuoud FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pg&gml:n ENT# P98000009242

LIGHTHOUSE PLAZA, INC.

AP

b

,;:’35.1
NISEP - PH 356
SECRETARY OF GTATE

Principal Place of Bus.Iness Malling Address

TALLAHASSEE, FLORIDA

7200 NW 7TH STREET 7200 NW 7TH STREET
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mallln Address ”lm"”“ llm |||” ""”II" ||”| I'm I'“I ||"”|I” ||||| ”I’ ||I|
290 FLiamBRA CR. 299 gimarsBRA CT2.
Sullo. AL E GG e LT P Tan [ CHECK HERE IF MAKING CHANGES
City & State o City & State 4. FEI Number Applied For
o st FABLES Foo Cp At GRBLES L 650812077 Mot Applicacis
Zip3 A/ cou?r/y__(ﬂ $2/3 &/ i Country 8. Certificate of Status Desired ] ?i‘;gql‘ﬁggéﬂo”al
6. Name and Address of Current Ragistered Agent 7. Name and Address of Noew Registered Agent
Name  tovirs O, GUwn2aelZ
RAMOS, LISA G 5
reet Address (P.O. Box Number is Nol Acceptable)
7200 NW 7TH STREET 27D AL ArBRA /R ELE e
MIAMI FL 33126 Sesra tepy
Y Cprar Swl3 LES FL [£%%> 3L

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

X e

SIGNATURE

JM lov . s

0. &pnzaldz ey 78 S0 3

istered agent and tile if applicable.

Signature, typ}d or printed nams%

{NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOWI!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00

9. Election Campaign Financing
Trust Fund Contribution.

May Be

Added to Fees

10. OFF/CERS AND DIRECTORS - : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete " Qe S D [BThange [ Addilion
NAME GONZALEZ, LOUIS O NAME GonertEl, LoVis D o
sTreeT anDRESS | 7200 NW 7TH STREET STREETADDRESS | 2 B 2 AL At o 17 @ R4
crv-s-2p | MIAMI FL 33126 CITY-5T- 7P Corar GaBLes, Fz 33/34
TITLE D [ Delete TITLE DS hange [ Addition
NAME GONZALEZ, IRIS ) NAME CErpweazE2 louix GO/Z P
STREET ADDRESS | 7200 NW 7TH STREET SHETIRESS | T2 D P P A B
crv-srze | MIAMI FL 33126 CITY-§T-71P CiolAL GABLES, FZ 33/3 &
THLE [ 0esete B e i - [CJChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O celete TILE I:L(.}hange [[] Agdition
#:. - -
N NAME ' o I'E’“‘- 93 "‘i P
1)
STREET ADDRESS STREET ADDRESS ﬂ.ﬂ." 09/U3——U1as9--003  *3h -JU. il
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-S1-2IP CITY-ST-2IP
TIMLE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does net qualify for the exemption stated in Section 112.07{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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
€N/ S0 AT 1‘;W(f’h‘ / .
TR ILEDHERE ﬂuﬂlﬁfl—.m.ﬁ:’,ém. an Loy = Jd Grara bN__ de’/O.J

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Motg Nawvtira Phera #

AY  92LLE00

CR2E034 (4/03)



