AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

CORPPFg)RFA'_r[ ON pe . ' FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 8 8 O O dm

Sandra B. Mortham
ANNUAL REPORT

1998 [)lvns‘.lcf:cé)e:atr:g::;:norus Secretary Of State

POCUMENT # F11177 (5)
BLATE CONSTRUCTION CO., INC.

AR AR AR

Frincipal Place of Businoss Mealing Address
12250 SW B0TH CT. 12250 SW 60TH CT,
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE 1N THIS SPACE
3. Bate Incorporated ar Quatified
- e 12/11/1980
2. Principal Place of Businoss ?_a. Maning Address 4. FEI Number Applied For
ol e 59-2072006 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #. olc. iti
P _ o Sute s 5. Certlicate of Status Desired [ $8.75 additonal
22 ___ o 27] B Foe Required
City & Stete | . City & State 6. Election Campaign Financing $5.00 May Bo
23 e EBJW o Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible
—ZT] 28 gg]m” o _ El Personal Property Tax dus June 30.  RlYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
GOLDMAN, MATT D 81| Neme
)
1450 MADRUGA AVE 82| Streat Address (P.0. Box Number is Nol Acceptable)
STE #203
CORAL GABLES FL 33146 8
[6a] City FL laﬂ Zip Codo

1. Pursuant [o the pravisions of Soctions 607 G502 and 607.1508, Fiorida Stalules, tho above-named corporation submits this stalement for tha purpose of changing its registerod

office or registered agont. or botly, intho State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accapt the abligahons of, Scction 607.0505, Fiotida Statutes.
SIGNATURE __ . .. . . L - A — —_
Sigryatura, byproel B grarted Dt G peguatentsdt gent aogl itk JFapyphic abie {NOTE Registerod Agont signalure required when reinstating) DaTe
12  OHIGERS ANDCHRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE s T T T T T okerd 11INLE [ Change [ Addition
NAME BLATE, CLIFFORD 1.2 NAME
stReeT Aboress | 12250 SW 60TH CT. 1.3 STREET ADDRESS
CiTy-S1-219 MIAMI, FL 00000 ) _ 1.4 CHTY -57- 2P
e (Y] T T o 21TITLE [Tchange [ Addition
NAME BLATE, CLIFFORD 22 RAME
sthger aopRess | §2250 SW 60TH CT. 23 STREET ADDRESS
CITY-S1- 2P MIAM!. FL 00000 2.4CIY-SI-21P )
TILE T Choroe 31 TILE LT Change [T &adition
NAME 3.2 NAME
STREEY ADDAESS 1.3 STREE ADDRESS
CTY-§1-2 34 CITY-8T-7IP
TITLE N W T 41TITLE [ Crange [ Additian
NAME 4.2 NAMD
STREET ADDRESS 4.3 STAFET ADDRESS
Cily-ST- 2 e 44 0oy -7 2P
TITLE LI paee 5.1 THLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP _ o 54CITY-§1-2I0
TITLE ot 6.1 THLE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orv-seeap | 64 Ci¥-57-ZIP

14. | hereby certdr that the information supplied with thes filing does not qually for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatod on this annuat report or supplomoentsl annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
ofiicer or dirocior of thie corporation or the receiver or trusteo ermpowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 of Block 13 1f changod, of on an altachment with an addross.

SIGNATURE:  Uloewd o -Wloda

s 151 9% 305 - LblS- D160

CR2E034 (10/97)



