PR FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # S78152 ST Secretary of State

1. Entity Name 05-01-2003 90136 021 ***150.00
PLAZA BEACH HOTEL CORP.

Principal Place of Business Mailing Address
666 RUE SHERBROOKE STREET WEST. PH 2300 666 RUE SHERBROOKE STREET WEST. PH 2300
MONTREAL, QUEBEC. CANADA H3A -1E7 MONTREAL. QUEBEC. GANADA H3A -1E7
2. Principal Place of Business 3. Malling Address ”Immm |Im II'II "I|| IINI ”II IIII”‘I“ |||u mll I]I" |‘II| ‘II‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
98.01 19639 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agont .- 7. Name and Address of New Registered Agent
" Name
CROSS' WILLIAM S. Street Address (P.O. Box Number is Not Acceptabie)
1177 SE 3 AVE
FT LAUDERDALE FL 33318
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registerad agent and tille it applicatla, (NOTE: Registered Agent signature raquiréd when rainstaling) DATE
FILE NOWU! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE ppP [ pelete TITLE (O cChange [ Addition
HAME YUVAL, MIKE NAME
stazet Anoress | 666 RUE SHERBROOKE STREET WEST, PH 300 STREET ADDRESS
orv-st-ze | MONTREAL, QUEBEC, CANADA H3A -1E7 erTy-Si-z1p
TINLE DY [T oelete TITLE [J Change [ Addition
NAME SOFER, JACK NAME
steeT ao0kss | 666 RUE SHERBROOKE STREET WEST, PH 2300 STAEET ADDRESS
omv-st-7¢ | MONTREAL, QUEBEC, CANADA H3A -1E7 CITY-ST-2IP
TTLE O telete TITLE - . - [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -sT-2ip CITY-ST-21P
TiTLE T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TIMLE [ Delste NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hersby 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 apd accurgte 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 receiver or trustee empowereiLo exe te thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres gl d.

SIGNATURE: _ SIESSEs=s '* REQUIRED /7. ke }udc:/ Tem. j0/os _ (514)845 -6323

SIGNATURE AND TYPED @ PRINTED NAME OF | ING OFFICER OR DIRECTCOR Date Daylime Phore #

CR2E034 (10/02)



