-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

7 PROFT ERE M FLORIDA DEPARTMENT OF STATE M 1
R ok o b g < . .
CORPORATION fig-? Sandra B. Mortham ar 19 1997 8:00am
ANNUAL RE POR Ay ! .
b Secretary of Stat
1997 L DIVISION OF CORFORATIONS a e
1, Coeporaton Mo P96000057647 (5)
PLATE, INC.
P Pace of Buaoess Mailing Address ”"ll"“ll ||||| ||”"|||||||ll"|” Ilm |”|| ||||| I“” |||“ |I|| 'l”
3254 N.W. BRTH AVE. 3254 NW. B8TH AVE.
SUNRISE FL 33351 SUNRISE Fi 33351-7969
. Date tncarporated or Qualied 3a. Date of Last Report
2. Pincipal Placs of Busines Za, Mahng Address 4. FE! Number Applied For
Lg1 S S 26| 6 S5-Q77 ¢ S%3 Not Applicable
Suiter Ape Foete Sule, Apt #, ol¢ iti
e " B. Gertfcate of Stalus Desired [ $8.75 Addiional
ggl ) N 27177 Fee Reguired
_ Dt B Sle | Gy & Sate 6. Election Campalgn Financing $5.00 may Bo
23f - 28] Trust Fund Contribution O Added to Feos
o Conrtey 4w | Country 8. This corporation has liability for intangible tax under s, 199,032,
[24] L 30 Florida Statutes Clves Bno
9 Nameand Address of Cutrent Reglistered Agent 10. Name and Address of New Reglstered Agent
BABIO, ALFREDO B1[ Heme
1
3254 NW. 88TH AVE. B2| Sireet Acdrass (P.O. Box Mumber is Not Accopiable)
SUNRISE FL 33355
83
B4{ City FL 85| Zp Cade
. Parsnant W the provsons af Sections 607 G502 and GO7.1508, Florida Statutes, the above-named corparation submits this statemaent for The purpose of changing its registerad
offie o ragistiered agent, of both, in he State of Forida Such change was authorized by tha corporation’s board of girectors. | hereby accept the appointment as registerad
agene Lam fmilar with, andl aceopt the oblgations of, Section 607.0508, Flonda Statutes.
SHANATURE o R .
o ' [ _'f st e age et ot ehe @ anpiepe (WOTE Rogestarnd Agent signature required when rainstating) DATE
2T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ti.g D L DELETE TITILE T Change ] Addiion | 5.
arer BABIO, ALFREDO 1.2 HaME 3
sent eoces | 3254 NW. B8TGH AVE. 13 STREET ACDRESS i
oo | SUNRISEFL 33365 LAOIY-S12¢ &
Tl ImIGE 21TILE [ ohange [ Additan (O
KA 22 NAME
SIHFEY AL 23 STREET ADDRESS
LR - ) e 2 4 LIy -81- P
wi 3 biEE a1INLE [ change 1] adsition
WA 17 NAME
[ SIREE AT 55 33 STREE] ADDRESS
TR e 34 CY-ST.71P
Tt [ ecese 41TIILE -l change [ Addition
KA 4 2 NAME
STatH1 AR S 23 SIRFET ARDRALSS
sl e S 44CIl¥-51-2P
i T oeLere 5 LTITLE [T Change [ Addition
[T b 5.2 NAMF
SIREEY ADRE - 5 3 STRLET ADDRESS
AL e 5e0ITY-S1-2P .
e L3 orcne 6.1 TMLE [T change T[] Addition
[BUE 5.2 NAME
STHUET Al 63 STRELT ADDRESS
L L PR 64CHY-SI-7IP
T4, 1700 heniny Goaity it the information sapplicd wath this filing daes nat gualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certity that the
ilernamon incheeted on this arnsal reporl or supplerental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
[ ami an eficer o ceector ol the corporaton of the receiver o 1rustes ompowered to execute this repon as required by Chapter 807, Florida Statutes, and that my name
appoats i Bloek 12 or Back 13 8 changed,or on arw‘.lHCTIHICFI! with an address
]
i
SIGNATURE: L B
SIGNATURE WE OF SIGNNG OFFICER OR DIRECTOR

Dt "-DE;}"' ez Ph e



