2000 UI&IFORM BUSINESS REPORT (UBR) FILED

b
DOCUMENT # \/66077 Mar 28, 2000 8:00 am
nynare | Secretary of State
WESTERN WOODS PLAZA, INC.
03-28-2000 900358 008 ***150.00
Principal Place of Busirimess Mailing Address
C/C MILLER 2920 NW. 106TH AVE.
SUITE 116, 960 ARTHUR, GODFREY RD. CORAL SPRINGS FL 33065-3757 UUtJdiuile
MIAMI BEACH FL 33140-?349 us
F T v e LT
Suite, Apt. #, elc. l Suite, Apt. #, elc. B0 NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
i: . ﬁ-6§;03_5§§g6 - ~| Not Applicable
~Zip ~ | Cointry ~Zp  Country 5. Cerfificale of Staius Desied (] 9079 Additional
| Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MILLER, ELLIOT L. Street Address (P.O. Box Nomiber s Not Acceplable)
960 ARTHUR GODFREY RD.
SUITE 116
MIAMI BEACﬁ FL 33140-3349 City FL Zip Code

8. The above named eﬁt‘m\y submita this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle it applicable. [NOTE: Pegistered Agent signature required when reinstaling) DATE
]
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
- ) 10. Election Campaign Finangcin
Tax filing requwemeri}\ and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(?ntr?bution‘ ; (M fc?d'e%(::ohg?é? ®
(See criteria on back) , a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS - I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11 -
TLE 0 O petece TILE Ol change [ Addition | &
[a2]
HAME MILLER, ELLIOT L. NAME e
STREET ADDRESS 960 ARTHUR GODFREY RD STREET ADDRESS §
CITY-ST-2IP CITY-8T1-2IP
MIAMI BEACH FL ! |8
TITLE D 1 pelete TITLE [ change  [[] Addition | ©
NAKE SIMON, MURRAY A : NAME
STREETADDRESS | 2020 N.W. 106TH AVE. STREET ADDRESS | -
CITY-§1-2IP CORAU SPRINGS FL 33065 e - " CITY-S§T-2IP . bl
e D ' O Delste e O change [ Addition
e SIMON) LESLIE -
STREET ADDRESS | 2920 NIW. 106TH AVE. STREET ADDRESS
o stz | CORALISPRINGS FL 33065 oiy-St-2P
TME i 3 Delete TILE [ change [ Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ' CITY-ST-ZIP
TITLE ; 1 Detete TITLE O ctange T Addition
NAME F KAME
STREET ADCRESS E STREET ADDRESS
. CITY-ST-2IP . CITY-5T-ZIP
TiILE | [ Delete TMLE [Jchange [ Addition
MAME NABE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

13. | héreby‘certlfy that the information supplied is filing does nat qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | turther certity that the information
indicated con this report or supplerg@ntal ghort is true ccurate and that my signature shai! have the same legal effact as if made under cath; that { am an officer or director
of the corparation oriihe receivgr gr frustbe empowered to ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachme it ass, with all other Jike empgwered.

SIGNATURE: et D -@W’Sf’monl 3[11 \00 qg§-152-2770

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




