FILED

2002 UNIFORM BUSINEQ; REPORT (UBR) 09. 2002 8:00 am

Se
DOCUMENT # 614015
1+ Entty sare / ecretary of State
UFTPLATE INTERNATIONAL, INC. / 09-09-2002 90023 010 ***550.00
Principal Piace of Business "+ Mailing Address
18571 SW 104 AVE.. P.O. BOX 970439
MIAMI FL 33157 MIAMI FL 33197 . “
) . IICHRRERRARA AR AR
2., Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-20293 10 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\_ L _ ) e Name ) S B -
VANDERK"AAUW’ PETEH Street Address {P.O. Box Number is Nat Acceptable)
8360 SW 186TH ST
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is-aliai isfy i T A " FEE 18- P - e e e
9. This carporation is eligivie (o satisfy its Intangible e =FEENOWIH FEE IS 5550 10, Elsction Campéigh Finamging $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee wilt be $750.00 Trust Fund Contribution O Add
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITLE P O Delste TITLE [J Change  [J Addition
NAME VANDERKLAAVW, PETER NAME
STREET ADORESS | 8360 SW 186 ST STREET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CITY-ST-27IP
TLE VP [ pelete TITLE [ Change (] Addition
NAME VANDERKLAAUN, PATRICIA NAME
STREET ADDRESS | 8360 SW 186TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CiTY-ST-2IP
TITLE VP O Delete e Whange 3 Acgition
NAME HARRIS, MASON NAME
STREET ADDRESS <| = 4857 1-SW-104TH -AVENUE - o= A swarmoness | -le?T BRIckELL avE |, H 204
CTY-5T-2P MIAMI FL 33157 CITY-S7-20P MIAMY |, FL 3%[2.4
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
Trie 3 Dalete TITLE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filigs does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental rdport is tfue arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of tha corporation or the receiver or trustef empoylered Jo execute 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 attachment with an agifiress, with af pther like empowered.

SIGNATURE: GRATiSE SEMavon Haver,  3|12)or 2053334000

QJNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

AV S AV

4V

CR2ED34 (4/02)



