2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900001;7006 May 02, 2000 8:00 am

1. Entity Name -
PLAZA SERVICES INTERNATIONAL, INC. Secretary of State
05-02-2000 90104 017 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
PENTHOUSE SUITE 1000 PENTHOUSE SUITE 1000
MIAM! FL 33131 MIAMI FL 33131-2442
s pieT T — A
Yoo BRIUGLL MNE oo kel Pe

ite, Apt. #,_etc, Suj Apt. #, etc, DO NOT WRITE IN THIS SPACE
SOEE U et T e

City & Stgle City & State 4. FEI Number , ¥ Appiied For
Ml M' H’ MI &m [ P(—— Not Applicable

Zip—g,; I 3 ( %JEWA’ Zibj) ’g (7_5 f Cct)jtm 5. Certificate of Status Desired O ?aae'gsqlﬁfe‘gﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELPEETICEIPEAI'.L SXEV:EITIE ESQ. St té\gdresﬁPﬁ\Box NugtieiiiNol cC %%ble)
PENTHOUSE SUITE 1000 e
MIAMI FL 33131 Citysu ! s Zi
WAL A | i FL | “%313/

8. The above named entify submits this stat foj urpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7 A}W—' Ld a‘) / 0D

Signatlre, typed or printed name of registered agent and title , aprl jceble. {NOTE' Registared Agent signature required when reinstating) . DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
- ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, . ADDTICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me 1 Delete e sSiriel D _ Dl changs %] Addition
NAME NAME NRR’DI, Jepnn CARLD -
STREET ADDRESS sTREET AODRESS | oo TARICIKELL Pie , STE {(is
CTY-ST-2P CITY-57-2IP MW | FL EXS { %1
i
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CTY-ST-2IP
TITLE [ pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 the regeiver or t

stee empowered to execulpdkereRort as required by Chapter 607, Flerida Statutes; e}_qd\th(:ag my name appears in Block 11 or Biock 12 if
changed, or on an attachm! n address, wilh all otherd, :rgb,—gj CMU.TO ”ANRD:’/.‘“ ;a.. 2 )
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SIGNATURE: _~ Xe@ Ta~re ¢ ATTITED ) Secheriit; 2b[o0" Bax. .37 |~EITS

Wﬁﬂune AND TYPED CR PRINTED NAME CF QFFICER OR DIRECTOR Date Daytime Phone #

T

CR2E034 (9/99)



