2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000078375

1. Entity Name

PLAZA RESORTS OF SUNRISE, INC. Secretary of State

05-01-2000 90479 018 ***150.00

Principal Place of Businass Mailing Address
6289 WEST SUNRISE BLVD. #272 871 W OAKLAND PARK BLVD
SUNRISE FL 33313 £T LAUDERDALE FL 333111731 .

i

e sia = maewa gd  MIMIHUERIRATAWN

Suite, Apt. #, eic. 'Suite_.fa. #, etc. DO NOT WRITE IN THIS SPACE
~ule 100

City & Stale F_.é‘lfy &l State L ‘ F ‘ 4. FEI Number 65-0863395 Applied For

Not Applicable

4o Country 7 Coliy 5. Certificate of Status Desired O $8'75 Additional
R S— Y M-“m _.nu 8 | T L .S > Fea Required.
6. Nawme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBART, LEONARD ESQ. Street Address (P.O. Box Number is Not Acceptable)

GREENSPOON, MARDER, HIRSCHFELD P.A.

100 WEST CYPRESS CREEK ROAD SUITE 700

FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams cf registerad agent and titte if applicable. (NOTE. Registered Agant signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaian Financi
- ; . paign Financing $5.00 may Be
Jax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributiar. 7 Adged to Fees
{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
TLE D THILE . hange Addition
ﬂ.Delele B&Vl \lo &me < Bgange O
NAME VERILLO, JAMES NAME ) A e (b
o € . Lommercial Bid . suiik (DO
stReeT ADORESS | 6289 WEST SUNRISE BLVD. #272 STREET ADDRESS .
omv-st-2 | SUNRISE FL 33313 ovsie €4 | ganderdale, FL 33308
TITLE O Celete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ) T et - WOGTYIST-2P |- R == “-
TITLE [ Deiete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-219 CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TLE [] oalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-21P CiTY-ST-ZIP

13. | heraby certify that the information supplied wikk
indicated on this report or supplemental rgpdrt is tr
of the corporation or the receiver or trustSe empardlng
changed, or on an attachment with g/ addreg

is¥iling does not gualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the infarmation
and accur; nd that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

»{{l;}f[ﬂ G5 (30 1449

SIGNATURE:

Daytime Phone #

May 01, 2000 8:00 am

Ry



