FILED
FOR PROFIT CORPORATION Apr 07,2004 8:00 am

UNIFORM BUSINE::;:)E:(C;I;T (UBR) ecretary of State
DOCUMENT # P 9900 04-07-2004 90344 029 ***150.00

1. Entity Name

RASCAL PLAZA INC.

DO NOT WRITE IN THIS SPACE 14001222

2. Principal Place of Business 3. Mailing Address
17150 Collins ave. 17150 Collins ave.
Suite, Apt #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Sunny Isles Beach FL Sunny Isles Beach FL 65-0899572 Not Applicab’e
Zip Country Zip Country " ' $8.75 Acditional
33160 33160 5. Certificata of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
N
e - . . T Gregory Babsky - :

DO N OT WRITE Street Address (P.O. Box Number is Not Acce;;table)

IN THI S S PAC E 500 Bayview Dr.# 622

“% Sunny Isles Beach FL | 35k

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flcrida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypad or printed namea of registerod agent ang litle if applicable. (NOTE: Registered Agent signature requirad when reinstalmg) DATE

January 1 - May 1 Fee is $150.00 ) )
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contributiors. O  AddedtoFees
Maie Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQRS
P I
) Gregory Babsky

STREET ADDRESS - STREET ADDRESS
omv-sr.ze | 900 Bayview dr# 622 Sunny Isles FL 33160 Pp——
TITLE TITLE
NAME v NAME
steer aconess | Eduard Mordukhovitch L STREET ADDRESS
CITY-ST-71P 100 South Point Dr# 3703 Miami FL 33139 CITY-ST-11P
TILE TITLE

NAME st et = s o = e e - —_ - —_ - NAME —_—

STREET ADDRESS STREET ABDRESS
oy 5176 o5t 20 DO NOT WRITE

R S IN THIS SPACE

STREET ADDRESS STREEY ADDRESS
CTY-ST-210 - CITY-8T-2P
TmE L o o TALE

NAME e NAME

SIFEET ADDRESS | STREET ADDRESS
GITy-51-2P CITY-ST-70
TTLE TITLE

NAME NAME

SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the inforrmation
indicated on this report or supplernental report is true and accurate and that my signature shall have the samae lega! effect as it made under oath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 10 or on an
attachment with an address, with aft other like empowered.

SIGNATURE: == SpE6oks) BARSKY - 0Y o

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁ Daytime Phona #

CR2E034B (12/02)



