2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000806 ] FILED
May 04, 2000 8:00 am
PLAZA GALLOWAY. INC. Secretary of State
04-07-2000 90036 031 ***150.00
Principal Place of Business Malling Address
9095 S.W. 87TH AVE.. SUITE 777 2095 SW. 87¥H AVE. SUITE 777
MIAM! FL 33156 MIAMI FIL 331762010
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-0026359 Not Applicable
e Country Zip Cauniry 5. Certificate of Status Desired O g‘g‘gg‘ lﬁfﬁma’
6. Name and Address of Current Reglstered Agent 7. Naeme and Address of New Registered Agent
Marne
MITCHELL JOANNE S Strest Address (P.O. Box Number is Mot Acceptable)
9045 S.W. 87TH AVE,, SUITE 777
MIAMI FL 33156
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Flgrida.
SIGNATURE
Signatura. lypad of printed name of ragisiered sgent and ltle J applicabla {NOTE. Ragistared Agent signalusa required when reinstahng) DATE
3. This corporation is efigidle to satisfy its Intangible FILE NOW1! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Gampaign Financing $5.00 May Bo

(See criteria on back) a Make Check Payable to Departinent of State Trust Fund Contribution. Added to Fees

1, DFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11 .

LE PD 1 Gelets THLE O change 3 Addition |

NAME Joanne 5ml*¢h€“ . NAME g

e g0as SW 51 ave, Sude 777 | TR :
MG FL 3317 o

TILE 0 pesete TMLE [ Change [ Addition } &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P CITY-5T-2PP

THILE O Delets TITLE Olchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TSP . Giey-ST-2 .

e ] betete TILE [JChange £ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§5-2P

TILE O Delete me O Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- $5- 2P i OnY-ST-2P

TifiE 1 betee TILE [0 change [ Addition

HAME . NAME

STREET ADDRESS > STREET ADDRESS

oiTY-57-2P CITY-SE-ZP

13. 1 hereby certity that the ntormation supphied with Tms til)

changed, or on an attachment with an/address, with ali other like empowered.

SIGNATURE:

> e P R

2 Jdoann

does noi qualify for N2 exempiion Siaied in Section ‘.\9.01%3)("‘;, Florida Statutes. ) fusther cenily that the information
indicated on this repert or supplemental report 13 true and accurate and that my signature shall have the same legal e

act as if made under oath; that | am an officer or director
of the corporation or the receiver or iruglee empowerad to executa this report as requirad by Chapter 607, Fiorida Statutes;

and that my name appears in Block 11 or Block 12 if

205 Q7 -50P1

SIGHA

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

4-2-
e_S(ﬂ 1"?2}]6.“ —

Dayvma Proneg #

{



