2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # P98000078357 May 01, 2000 8:00 am

PLAZA RESORTS OF FORT LAUDERDALE Il, INC. Secretary of State

05-01-2000 90479 037 ***150.00

Principal Piace of Business Mailing Address
2121 WEST OAKLAND PARK BLVD. #1 871 W QAKLAND PARK BLVD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311173t
o ﬁf’ : b.‘ -
2. Principal Place of Businass 2' M‘ aag AZ : 50 ’”fm_ﬂ HII"“‘ “‘ |||| “ I Il ||| || IlI I‘“ I“II Ilm ml ’m
Suite, Apt. #, etc. Suit% ﬁpt. #, (latc. DO NOT WRITE IN THIS SPACE
City & State jty & State 4. FEl Numbear 65'%63398 Applied For
. M@ . l ’ Not Applicable
Zip Country Zip Country! . . $8.75 Additional
e . e - 53508__ N f_bsg__,_ ﬂs' C_ertEEale C,}f S-Et_lfgcfl.rid C -...FeeRequired. . . |
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
LUBART’ LEONARD ESQ. Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFIELD P.A.
100 WEST CYPRESS CREEK ROAD SUITE 700
FT. LAUDERDALE FL 33309

City FL Zip Code

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 Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed of primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ‘_‘[his corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See eriteria on back) a Make Check Payable to Department ot State
11, GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D DHoeree TTLE [ BRChange (] Addiion
NAME VERRILLO, JAMES NAME mu@m .
swreeT anoaess | 2121 WEST QAKLAND PARK BLVD. #1 STREET ADDRESS (MY - Bey - QUA S {le
CITY-ST-ZP FORT LAUDERDALE FL 33311 CITY-ST-2IP F‘-‘ mdm
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP : CiY-ST-2P - e - -
NLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -53-70 CITY-§T- 2P .
e [J Delete TITLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-51-2P

of the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
pehat my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with {hie-§ing da
indicated on this report or supplemental repozi efrTd acy
of the corporation or the receiver or trustep-6 "
changed, or on an attachment with an g

SIGNATURE: / L nd d;L {’)/6\’ %"Nﬂ}oﬁq%c\

SIGNATUHWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dayime Phdhe #
[~




