2001 UNIFORM BUSINESS REPORT (UBR)

s

DOCUMENT # P98000027864

1. Entity Mame

PLA FUNDING CORP.

'

Principal Place of Business

2812 NW. 35TH STREET
MIAMI FL 33142

Maiiing Address

2812 N.W. 35TH STREET
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #. otc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90290 031 ***150.00

TR NI RREA

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number — GR-{J829536 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y ¥ 4 5. Certificate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
WOLKOWICKI, SHIMON :
2812 NW 25TH ST Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33142
City = Zip Code
Wi,
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or koth, in the State of Florida,
SIGNATURE
Signatuee. typed o printec e of registerec agent and ale if anplicable [NOTE: Registerrd Ager: signature required whan -ainstaling] DATE

9. This corpoeration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so

FILE NOWI

ook i )
k=t =

1S $150.00

After MAY 1, 2001 Fee will be §559.00

10. Blection Campaign Financing

$5.00 May Be

o Trust Fund Contribution. Added to Fees
(See criteria on back) O take Cheelt Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D 7] Delete TTLE [ ] Change (] Addition

NAME WOLKOWICKI, SHIMON NAME

steet anoness | 2812 NW. 35TH STREET STREET ADDRESS

CiTY-5C- 2P MIAMI FL 33142 CTY-57-7P

TITLE [ Delete TITLE [ Change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-217

TITLE O] Delete IiTLE CiChange [ Addition

NAME AME

STREET ADDRESS STAEFT ADDRESS

GITY-57-7I# CHY-§7- 71

TITLE ) Delete TiTLE [J Change [ Addition

NAME MAhE

STREET AODRESS STREET ADDRESS

QITY-S7-21P GIY-5T-21°

TNeE T Delete TiTLE [J Change [ Addition

NAME RAMC

STREET ADURESS STREET ADDRESS

CITY-87-2IP CHY-8T- 21

TILE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-24P CIY-§T- 4P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
port is true and accurate and that my signature shall have the sarme,

indicated on this report or supplemental 1
of the corporation or the recciver or trug
changed, or on an attachment with a

SIGNATURE:

gal effect as if made under oath; that | am an officer or director
dasStatutes: and that my name appears in Block 11 or Block 12 it

G or GESSLS

SIGNAT]

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dasytrme Phare #

3

CR2ED34 {10/00)



