2000 UNIFORM BUSINESS REPORT (UBR)

D 599 UMENT # P9000061 309 Jan ZSF%%(%)D&OO am

PLUS INTERNATIONAL, INC. Secretary of State

01-28-2000 90081 027 ***150.00

Principal Place of Business Mailing Address
200 8. BISGAYNE BLVD.. STE. 1050 200 S. BISCAYNE BLVD.. STE. 1050
MiAMI FL 33131 MIAMI FL 33131-2329
e T LRI T
CWNE 3 Aun ci vE 377 At
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q’f\J flaar a N L(oaf
City & State City & State 4, FEI Number Applied For
Fr-be wM(, \C. . F’ ‘ F‘, . Le ..;*0/31; ' fl F_( Not Applicable
Zip Country Zi Country, " . 8.75 Additionat
2320 ) vs A %3 3o \ 5 /I 5. Cernficate of Status Desired O Eee F!equireclitlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— —_— — NaTe T =T T ot - — = P —
arme 1. S\r\ Q( IL/\"- +H
BENNETT, JOSH M ESQ. Strest Address {P.g. Box Nugberi Ngt Acceptanie) A L
200 S. BISCAYNE BLVD., STE. 1050 il NE 5l ARAETY 1 2sr
FIRST UNION FINANCIAL CENTER 4
MIAMI FL 33131 , .
City Zip Code
VBt Loudedds (e FL | 533>

1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o
SIGNATURE Jos Wt atad W | , 23 f-ﬂ
Signdifee, typed or printed name Gt registered agent and title if applicable. ({NOTE: Registerad Agent swgnat# ragLired when reinslating} DATE

CR2E034 (9/99)

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. '[?rj:t "23” datr:n;azlr?bnu“;n:ncmg 0 fg@?ﬂ;‘gﬁgge
{See crilerla on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme D 0] Delete e 0 [H Change [ Addition
NAME ESKRA, PETER NAME peres €5 kre P
STREET ABDRESS | 200 S. BISCAYNE BLVD., STE. 1050 smerrooeess (S M€ 27 AW ;1 WA PP
CITY-ST-2IP MIAMI FL 33131 orv-s-2r Mg e Le ,M, ‘(' Ei- 22551
e D © O Delete TILE 0 Clonange [ Aduition
o ESKRA, MIKE I NAE ik EShre N S Far

STREET ADORESS | 200 S. BISCAYNE BLVD., STE. 1050 smeanohEss | A0 g 3sd Ave

ev-st-2¢ | MIAMI FL 33131 ov-size e o ohe A ) ¢, Fl. 3234

TILE D ) [ petete _
nue © [ 'ESKRA, MIKEW ~ 70 T T T 0T .
STREFT ADDRESS | 200 S. BISCAYNE BLVD., STE. 1050 sTRecTADDRESS | €4t AE rd Qv 1 ~ Elor

oresize | WA FL 33131 avsr | byteate e, gt 33300

faa SO SR S

nve T T Mk €75 e =AWV —

THLE 0 DA Change [ Addition~.

STReET ADDRESS | 200 S. BISCAYNE BLVD., STE. 1050 STREET ADDRESS / )
civ-st-ze | MIAMI FL 33131 erstme | By - A e woliedde ((, F 223,/

Y

TILE . 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST-2IP
TITLE [ change [ Addition
NAME

STREET ADDRESS
CRY-ST-ZP

TITLE [ Detete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE D O pelete TITLE 0 N & change [ Addition
e VODICKA, SUSAN ave Mg;‘_‘.‘;ﬁ-—.g—'o e M€ 1A

13. | 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 suppiemental 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 of 1he Tecaiver of trustee empowerad (o execute 1His Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: YAV~ P ts e 23 s ASN- Y Y-yIE)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




