2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P99000062371

1. Entity Name .

925 PARK PLACE, INC.

l

Principai Place of Business

Mailing AMB

19501 BISCAYES BLVD 2315 NW 107 AVE

SPACE #1659 A BOX 111

AVENTURA FL 33180 MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

19501 Biscaype Blvd.
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65—0953898 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TANEY, DAVID J Streel Address (P.O. Box Number s Not Acceptable)
8055 N.W. 77TH CT., STE. 5 1495 ) .
MEDLEY FL'33166 <oite 3oo

Cit Zip Code
Aventura FL |35,50
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida,
SIGNATURE 4 /25 /0 =

w\" ; ; oy
Signatura, typed or prinled name cf registered age?énd title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

fone /

F
9, This cerporation is eligible to satisty its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
.Trust Fund Contributior.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Delete TITLE [ Change ] Addition
NAME FAUC SIMON HAME

sTreeT aporess | 2315 NW 107 AVE SUITE B17 STREET ADDRESS

CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP p
TME [ belete TMLE D/ P/T/S OJChangs [ Addition
NAME NAME Fg,l,a Jaro-

STREE? ADDRESS STREET ADDRESS | 23S “Nw 107 Ave. Box Vi

CITY-8T-2P CITY-ST-2IP M aami FL 233 '72__

TILE 1 Delete e - O Change (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY- ST-21F

TITLE 1 Delete TILE [ change [ Adaltion
NAME NAME

STREET ADCRESS STREET ADDHESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE [0 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-2IP CITY-5T-21P

TITLE 3 Deleta THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

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 supp,
of the corperation or the receiy
changed, or on an attachmen

SIGNATURE: X

qmental report is frue and accuratg
W frustee empowered tf Axe
ek ..----'unr'!' i

nd that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
FH equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘//2—3 [oz2 _(305) ¢ —7499

£

Date 7

D{y’llms Phone #

N
§

May 08, 2002 8:00 am?
Secretary of State

(05-08-2002 90125 015 ***150.00

nv

CR2E034 (9/01)



