2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S78152 Mar 28, 2000 8:00 am
h Secretary of State
PLAZA BEACH HOTEL CORP.
03-28-2000 90068 031 ***150.00
Principal Place of Business Mailing Address
666 RUE SHERBROOKE ST W - 666 RUE SHERBROOKE ST W
PH 2300 PH 2300 — e AU
MONTREAL. GUEBEC. CANADA 560557227 MONTREAL. QUEBEC. CANADA 56035
T v (MR H AW RAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .. City & State 4. FEI Number Applied For
98-01 19639 Mot Applicable
Zip Country Zip Couatry - 5. Certificate of Status Desired - [~ - $8'75 Acditional
= - - ' 1™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROSS, WILLIAM S. Street Address (P.O. Box Number is Not Acceptable)
1177 SEIAVE
FT LAUDERDALE FL. 33316
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Ragistered Agant signature required when renstating) DATE
9. This Corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgquwementand elects to do so. After MAY 1, 2000 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS / CHAMGES TO OFFICERS AND DIRECTORS IM 11
MLE DP ‘ [ celete THLE [ Change [ Addition
HAME YUVAL, MIKE HAME
sTReeT ADDRESS | 666 RUE SHRBRK ST W 2300 STREET ADDRESS
CHTY-ST-21P MONTREAL, QUE,CANADA ) CY-5T-21p
TITLE DT ' 1 Delete TITLE [ Crange [ Addition
HAME SOFER, JACK NAME
sTREET ADCRESS | 886 RUE SHRBRK ST W 2300 STREET ADDRESS
CITY-57-2P MONTREAL, QUE,CANADA CITY-ST-2iP . I
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TiTLE [T Oelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] efete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby Gertify that the informatiop-auRplied with this filing does not qualify {or the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppkmentaNeport 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 corparation or the receiyr or trusteg empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenffwith an addkess, withall 7 :

G

SIGNATURE: sl Ea AN Tl

) ok ol Feb 2/00 (S/)FU5EZ3

INING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



