2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062371 Feb 02, 2001 8:00 am
1. Entity Name
925 PARK PLACE, INC. Secretary of State
02-02-2001 90247 024 ***150.00
Principal Place of Business Mailing Address
8055 N.W. 77TH CT., STE. 5 8055 NW. 77TH CT., STE. §
MEDLEY FL 33166 MEDLEY FL 33166 J LA Gl
s p sy IR R
19501 Biscayne BMd. 2315 w0 197 Av.
gu;a. Apt. #, etc. . A %lge, Apt. #, etc. DO NOT WRITE IN THIS SPACE
bee #1659 X 1y
Risrven  Fhrioa | Mias  rloewa |7 606000 e
I
T}ZEI}O T C“J}ug:a R 363/72-“ T Sguxv ) . Certificate of Status Desired O ?g-g?qﬁi:ditisna I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ES?SEYN’ ,BA‘;II% CT. STE. 5 Street Address {P.C. Box Number is Not Acceptable)
MEDLEY FL. 33166
City Zip Code
FL

8. The above named ertity submits this statement for the purpese of changing lts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contriution. O Added to Fees
{See criteria an back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . O Defete ILE F B Change (] Addition
NAME FALIC, SIMON NAME Falic. , Simom
STREET ADDRESS | 8055 NW 77TH CT STREETADDRESS | 2318 Nu) 07 AV, SE.BI7
CITY-ST-21P MIAMI FL 33166 ciry-st-aip HiAdd  Flogrpa 3372
TITLE [ pelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=OITY-5T-219 | _ e n et .l o -~ Q CITY-ST-ZIP I =R - o . et
TITLE [ Delete TMLE [dthange £ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-51-21P
TImEe [ celete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TiTLE L1 oelzte TILE [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rgport Is true and gEeurate 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 receiver or trustdfele ered 1o gxpcute this Aport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidr th all othgr ke empgldereq.

SIGNATURE:

SIGNATURE AND NAME OF SIGNING OFFICER OR DIRECTOR Date —""Daytie Phone #

) /24 ,/{w (305 ) 7/t~ 7¥yo

WSS

CR2E034 {10/00}

1




