H

FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am§

DOCUMENT #  P99000017006 Secretary of State
. Entity Name
PLAZA SERVICES INTERNATIONAL, INC. 05-07-2002 90237 036 ***150.00
y
Principal Place of Business Mailing Address
800 BRICKELL AVE. 800 BRICKELL AVE.
H15 1115 ’ .
MIAMI FL 33131 MIAMI FL 33131 |m ” ull
I N IR AR T A
Suite, Apt. #, elc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabls
Zip Country Zip Country 8§, Certificate of Status Desired O ?ga'gg] Sicgtional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
’ Nam
ORRENHEM, STEVEN-F-£60 O Pen tbe i, Jreven
) Str dress (P.O. Box Number is et fcceptgble)
800-BRIGKELAVE —STE 1145 BT TS a0 IBAIZ™ B vl L1 NG

MAM-F-3a134 | Sto Bmur:"-u, ME, SYEIC

A T N FL |55

8. The above nameg entity submits thig staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Srevn 0P Pen Ne7m. ¥-26-00

SIGNATU
Signature, typed or printed name of ragﬁlarerlagam and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
et sste oo e | FLE NOWI PEE IS $15000 | 10 cenioncamognrrireng  $5.00 w0
(See criteria on back) ’B. Make Oh kyP s o - Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TPD [ pelete TITLE O change  [J Addition
NAME NARDI, JEAN C NAME
sTREET a0DRESS | 800 BRICKELL AVE. STE 1115 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TIMLE S [ elete TILE [ Change [ Addition
NAME OPPENHEIM, STEVEN P NAME
sTReeT anckess { 800 BRICKEL AVE., STE 1115 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TILE [ elete TIFLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TME (1 Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-2IP
ILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE [ Delete TITLE [ 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 nat 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 corporat\on or the recegver or tristee emwered to execute this report agsequired by Ch@er 60@ orida Statutes and that my name appears in Block 11 or Block 12 if

N7
Sy Yt ’37 /-'mS'

SIGNATURE AND TYPED OR P’lNTfD NAME OF $IGNING OFFICER OR DIRECTOH Date Daytime Phone #

CR2E034 (9/01)



