E!LE'NOW: FILING FEE AFTER MAY 1ST IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

. FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORF‘ORATI_ONS

DOCUMENT # §78152

. PLAZA BEACH HOTEL CORP.

Principal Place of Business

666 RUE SHERBROOKE ST W
PHZOO -
MONTREAL. QUEBEC. CANADA 56035-7227

Mailing Address )
. 666 RUE SHERBROOKE ST W
PH' 2300
MONTREAL. QUEBEC. CANADA 56035-7227

0584149

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90032 003 **+*150.00

IIIIIIIIIIIliIIIlIIIIIHII\IN]INI}lmllilllllll!'ljllllllllI}INIIII
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n

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

27]

: (09/04/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For o
1] 26] 98-0119639 +_ [ ['Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. . . i o
P P 5. Certifcate of Status Desired [ ; $8.75 additional :

| Fee Required

[as]

City & State City & State 6. Election Campaign Financing O ' $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation owes the cument year Intangible '

Country

zl «!:-.A

57 9. Name and Address of Current Registered Agent

. (CROSS, wwuaMs. T
CUMTTSE3AVES: . o
FT LAUDE_RDA!.E FL 3331_6 .

El [5' Personal Property Tax. Hyess -[ONe
0. Name and Address of New Registered Agent
81| Name ) .
bl iy

82 Street Address (P.Q. Box Number is Not Acceptable) I :
83 .
B4/ City . v

- . FL

 Pursuant to the provisions of Sections 607,050 and 607.1508, Fiohda Statdies, the above-
< office or registerad agent, or both, in the State of Florida.*Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Yagent. I'am familiar with; and ‘accept the obligations of;:Section 607.0505, Florida Statutes. - .

named corporation submits this statement for the purpose of changing its registered

SIGNATURE . ‘
Slgnature, typed or printed name of ragisiered agent and title if appiicable. (NOTE: Registerad Agant signatura required when reinstating)” e DATE : a

12. ! OFFICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TIE DP ' UJ DELETE LATTLE Tt ' ‘OChange [ Addiion | &

NAVE YUVAL, MIKE 12rE ’ '3

stReeT Anoress| 666 RUE SHRBRK ST W 2300 1.3 STREET ADDRESS H a

CITY-ST-ZIP MONTREAL, QUE .CANADA 14 CITY-ST-21P Kk | &

TME DT ] [ DELETE 21 TME [JChange [ Addition | ©

NAME SOFER, JACK 22 NAME P

sTReevADDRESS| 666 RUE SHRBRK ST W 2300 - 2.3 STREET ADDRESS 4

CITY-57-2P MONTREAL. QUE,CANADA: .~ 2.4CITY-ST-2IP

me Y'L“ R P . [J DELETE 31 TME , !D;CP;ar;ge [ Addition

NawE: . 32 NAME . ,ﬁ b ﬁ

smi-:érAbng ; 33 STREET ADDRESS ‘ i

cmvstze || 34.CTY-ST-2P

TME (7 DELETE 11TME 2t

o I o 4 2NAME : i %

STREET ADDRESS B 43 STREET ADDRESS

CMY:ST-ZIP. T Bl s B s Lo ! 44 CITY-§T-2P .

TME [ beLETE 5.1 TILE [ClChange [ Addition

NAME - 52 NAME v : A

STREET ADDRESS 5 STREET ADDRESS

CITY-ST.2IP B 54 CITY-ST. 2P LR ‘ L

TMLE i [] DELETE 6.1 TMLE Ochange  [J Addition

NAME 6.2 NAME i

STREET ADDRESS| 3+ 6.3 STREET ADDRESS 'J

CTY-ST-2IP | it 64 CITY-ST-21P

indicated on this anrual S
officer or diréétor of thefcorporaon or the rece
Block 12 or. Block 13 iffchanged, )

14. | hereby certify that the information supplied with this filin

' or supplemental annual r
{or iMer or trustee empa

atgefiment with an

ess, with all other fike empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(515) QUsT~C323

Sawary 12 , 1997
7 Date

Dayﬁmp Phore #




