2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PLATE, INC.

DOCUMENT # P96000057647

-

3254 NW. 88TH AVE.
SUNRISE FL 33351

Principal Place of Business

Mailing Address

325¢ N.W. BETH AVE.
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90146 030 ***150.00

R

DO NOT WRITE IN THIS SPACE

1

City & State City & State 4. FEINumber  6R.714543 Applied For
Not Applicable
Zi Count Zi Count it
P niry P oumry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABIO, ALFREDO
Street Address (P.O. Box Number is Not Acceptable)
3254 N.W. 88TH AVE. , j
[~ "-*SUNRISE FL 33355 e = — ==
e Cit - L Zip Code
o aEn e —— — e e | HY — = FL--=2
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the'.lslléte of Florida.
SIGNATURE
Signalure, typed or printed name cf registared agent and titla if applicabls. {NOTE: Registerad Agent signaturg requirad when reinstating) DATE
] L e ; "
9. This corporation is eligible to satisty its lma_nglb_le n FILE NO}N _FEEfIﬁS_ $150.00 N 10, Election Campaign Financing,__ 00 Moy Be.
SO & so~————F———After MAY-1 2001 Feewil b $550.0 o — %5 —_
Taxfiling ementand slects to-do-se : U pIau.uy Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D [ Delete TILE O Change (1 Addition | S
HAME BABIO, ALFREDO NAME =
STREET ADDRESS | 3254 N.W. 88TGH AVE. STREET ADDAESS 3
orv-et-z¢ | SUNRISE FL 33355 . i onv-St2p | e e e e e o o | D
-
TITLE O pelete TITLE change [ Aadition %
NAME NAME e e e <
+|:2STREET ADDRESS ™|~~~ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [T Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TNLE [JChange [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS —_ _ e
GITY-ST-2IP . - - “§ ciry-st-2p
TTLE (7] Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypp
indicated on this repeori or supplemettal

¥s report as required by Chapter 607,
fpoviered,

T

p not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Lrifte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Block 12 if

NG OFFICER OR DIRECTOR

Date Daytime Phone #




