2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000078372 FILED
1. Entity Name A r 24, 2000 8:00 am
PLAZA RESORTS SURFSIDE. INC. ecretary of State
' 04-24-2000 90143 015 ***150.00
Frincipal Place of Business Mailing Address
1361 SOUTH OCEAN BLVD. #402 1361 SOUTH OCEAN BLVD. #402
POMPANO FL 33062 POMPANO FL 330624210
T T RN AR AT
270\ WHame Bo 72e0u NG Gs
uite, Apt, #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
06 3 Ere oA TLA,
City & S — ity & Stat L .. |_4. FEINumber ] ] Applied For |
—Po\ix@:a:ebo %é:‘c.u, Ll DYH?A%"D'QJ'GSCM T e ) " 65-0871389 Nz?Aipli;)able
Zip_gz wE (ioing"i ?f?,’obl C u{& 5. Certificate of Status Desired | Eg.;g“?:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBART, LEONARD ESQ. Street Address (P.O. Box Numz)er is Not Acceplable)
GREENSPOON, MARDER, HIRSCHFELD P.A.
100 WEST CYRPESS 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.

SIGNATURE
Signature, typed or printed narme of registered agent and title If applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 19. Election C . .
- . i 5 ampaign Financin, R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Coﬁnr?buti:)n. ¢ O fgjgﬁa"gﬁfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D M Delete TITLE m Change [ Addition
NAME GAVIOLA, MAUREEN NAME
smeer 2007655 | 1361 SOUTH OCEAN BLVD. #402 seetanoness | 2NN NE G Cy
CITY-5T-2P POMPANO FL 33082 aY-S-P [ PoMPANO %:5/-\(4-\ .o 502
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ' . Qomeeraooeess | ) _
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TIMLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE {7 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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 thelyeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attaclinent with an address, with all other like empowered.

SIGNATURE: {'}D‘;' > (‘L’L&Me—é@ AGavoa  Ylhiales (qg-()on;-’lm‘f

~ Y W T Wt o i ks D
SIGNATURE AND TYPED OW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



