2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031461 Sesl; cllfé’t 219)9 })fgé(t)gtgm

CAR PLAZA OF PLANTATION, INC. 09-14-2001 90028 036 ***550.00
Principal Place of Business Mailing Address
600 N STATE RD 7 8360 WEST OAKLAND PARK BLVD SUITE 201
PLANTATION FL 33317 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 0883 Applied For
081 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired~ []  $8-7D Additianal

Fee Required

6. Name and Address of Current Reglstered Agent—————~——__[- .- 7._Name and Address of New Registered Agent

Narme
~ARIE MREJEN, P.A. :
?01 W CYPRESS CREEK RD SUITE 302 Strest Address (P.C}. Box Number is Not Acceptable)
“FORT LAUDERDALE FL 33309

City ' FL Zip Cecde

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NCTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- ?rigc;:n%a::n:i?gﬁi reng O fi‘e%?oh;:zfe
{See criteria on back}) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HilLE D [ Delet THLE [ Change Addition
v e §an:—~_t_t. ke e
NAME KADOCH, DAVID NAME UJ 13km S
STREET ADDRESS | 8360 WEST OAKLAND PARK BLVD SUITE 204 STREET ADDRESS 3-\ SO B &
ur-s1-77 | SUNRISE FL 33351 ’ CITY-ST-21P be\ Q_C_.,L,\‘ %.Q_QQD"H 53%5‘
TE S % Celetz TE D Vv Ol crange  [Racdiion
NAME TIROSH, ZIV NAME The \'}0(‘ W \{e}-\u\éa__
STREET ADDRESS | 210 176 ST STREET ADDRESS 8\39-\ W \ N
oS-z | NORTH MIAMI-BEACH FL 33180 -—===-—v-. . | OM:ST2e | Dy 5 M@.Eﬁ — :H 33"73 ,
TITLE DV O Delete TITLE X Clchange .~ idition
NAME MENDIOLA, JOSE NAME - ‘
- STREET ADDRESS | 1431 SW 82 AVE STREET ADBRESS
CITY-5T-2IF PLANTATION FL CITY-§T-2IF . o : -
TITLE DT [ Delete TIILE - N ._\ Tt Lgvnane [Eddition
NAME ZOUR, ISRAEL NAME Coy S—T an @h Qmey
STREET ADDRESS | 12700 BISCAYNE BLVD STREET ADDRESS \1se SE S‘i‘
cm-st-2P | NORTH MIAMI FL Cimv-51-2 'Dc:)M eeno bes:c_L ll 330k © ,
THLE [ petete l TITLE [ Change Z’Addition
NAME NAME Q—-Hp-_ Hc,n
STREET ADDRESS STREET ADORESS M ;e
CITY-ST-ZP CITY-ST-2IP %io 3: m& (\U ;} 330 ¢ »
TITLE O pelete TITLE [Ochenge  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREM\Q\J TSRASL. Zown, bW oA\ (asD MY 3030

— T

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J

VLTI

CRZE034 (10/00)



