FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90085 035 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072658

1. Entity Name

PLAZA RESORTS OF POMPANO & KEY WEST, INC.

Mailing Address
3515 § CYPRESS RD

Pn‘nc}pal Place of Business
3515 § CYPRESS RD

#2000 #200 B S Y B
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
us us

IR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

21 S, Cyphess

Suite, Apt. #, etc.

2. Principal Place of Business

R+ 200

Suite, Apt. #, etc.

[ Ry} - -—

e e e T e % A - -
City & State City & State 4. FEI Number  £55-0943320 Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
Street Address {P.C. Box Number is Not Agceptable)
343 ALMERIA AVENUE ‘ P
CORAL GABLES FL 33134
City F L Zip Code
B. 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.
SIGNATURE
Signature, typed or printad name of registared agam and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i I 150. ) N )
T e - napaple 'AﬂeErlil\:ll.Et\r ?vgoé!1 EFgeE-' :\ﬁus 535 q3:505013'00 7| - 10- Hlaction Campaign Financing: . _ -~ ~$5.00 May Be
! .g ; a ’ ! N Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS F 12.

TITLE PSTD 7 Delete MLE DEBORAH Lo 0SS Hg5-1D [Echange [ Addition
HAME MOSS, DEBORAH L NAME 7dp SW L y ™ Ave

sTReeT ADORESS | 4980 WEST ATLANTIC BOULEVARD STREET ADDRESS 3 gt

crv-s7-2F | MARGATE FL 33063 CITY-81-2P m\e L 33U q

TITLE [ Delete TITLE ! [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-2IP

TLE O Delete THTLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS “STREETADDRESS ™ ————— —
CITY-5T-21P CITY-5T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TiTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 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 corporaticn or § d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

URE: | Vegorar Mass d-q-01 adl %o o5

SIGNATURE: .
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Daytime Phona #

i
g

CR2E034 (10/00)



