2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F11177 Apr 13,2000 8:00 am
e ecretary of State
BLATE CONSTRUCTION CQ., INC.
04-13-2000 90024 019 ***150.00
Principal Place of Business Mailing Address
12250 SW 6)TH CT. 12250 SW 60TH CT.
MIAMI FL 33156 MiaMI FL 331565604 LUUDUYOL
'y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FEI Number Applied For
59—2072% Not Applicable
Zin. - _ 0 = — . o o it
R e B B R ~§=Coriticateof Statis*Dasired -~ =~ '%'zsi"."’d“““a‘ S -
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
GOLDMAN! MATT D Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE
STE #203
CORAL GABLES FL 33146 S E o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed narne of registered agent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOWI! FEE IS $150.00 oot o
Tax filing requirement and elects o de.so... - — =~ = <Allor-MAY-1:2000-Fee will:be $550.00— — - 10. _Errigz'g;]%agg’ni;?;.Ff'na—ﬂc}_ng_,. 0 _-—$_5:0.0;_’~4_ﬁy,39.
bl ution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 81D 7 Detete TITLE [ Change [ Addition
NAME BLATE, CLIFFORD NAME -
STREETADDRESS | 12250 SW 60TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-S8T-2IP
TILE PV O Delete TMLE [Jchange [ Addition
NAvE BLATE, CLIFFORD NAME
STREET ADDRESS | 12250 SW 60TH CT. STREET ADDRESS
CITy-5T-21P MIAMI FL 00000 CITY-ST-2IP
me VT T T T T T Doeee §NE o TR S e  [okange ™ (T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Chy-ST1-2IP
e 1 Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5-27P CITY-8T-2ip
TITLE [ Defete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if made under Cath, that ) arn an ofiicer or ditector
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _{ S SEERNBGAU RCH S ) T Blafe  4l5foc  305-6LS-3160

SIGNATURE A0 TYPED ORBRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CROEN24 /900




