2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # P998000017006 Secretary of State

PLAZA SERVICES INTERNATIONAL, INC. 05-16-2001 90152 001 ***300.00
Principal Place of Business Mailing Address
800 BRICKELL AVE. 800 BRICKELL AVE.
115 11415
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, elc, Suite, Apl. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

NEVER Beain BUs NESS | X]Not Applicable

Zip Country o Country 5. Certificate of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. OPPENHEIM, STEVEN P ESQ. e g Mot
w44 BRICKELLAVENUE— oo BRILIELT %“‘“"ffue
~—PENTHOUSE SUFE-006—

%U(T-‘E' LIS

MU [ FL |73/

8. The above named gntity submits this staie/vY\ e purpose of changing its registered office or registered agem or both, in the State of Florida.

‘ {%i (17,’0 /

SIGNATURE

CR2E034 (10/00)

Signatura, typed or printed name of registered agent and title pp\yabla {NOTE: Registered I}dent signature ed when reinstating) CATE
. Thi ion is eligibt isfy its Intangib! FILE NOW!!! FEE IS 150.00 ) N .
° Ihxsfi.orporatlc}n s e"tg’b:::eﬁ;'sggs Sr;ang| © After MAY 1, 2001 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
ax |m.g r.eqwremen an ) er ! @ * Trust Fund Centribution. O Added io Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STPD I Delete e L | F1 HChange ] Additon
NAME NARDI, JEAN C NAME
sTReer ADDRESS | 800 BRICKELL AVE. STE 1115 STREET ADCRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZP
TILE O elete TITLE S B ¥ Change KAddmon
NAVE NAME QP E‘UH‘E’!"\,S
STREET ADDRESS sweeraoniess | €0 © BFAICKE L AJE, 7-(:"' {(S
CITY-ST-2IP CITY-$T-2P MQM‘J FL 37 ‘5
v e e
TITLE [ Delete TITLE [ cCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE [T Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recejyer or trustee empa d to execute this report as required by Chapter 807, FloriPS%v? and that my name appears in Block 11 or Block 12t

changed, or on an attachmerlf with an address, will like empowered. TEM
i / o/ 37 l—%‘n"f_

SIGNATURE AND TYPED OR PRINTED NAME 'F SEANING OFFICER OR DIRECTOR : Date Daytime Phone #

SIGNATURE:




