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

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
i Secretary of State
DIVISION OF CORPORATIONS

PROFIT
, CORPORATION
ANNUAL REPORT’

1999

DOCUMENT # P97000034570

1. Corporation Name

CREATE-A-PLATE. !N(_}.

Pnnmpal F’Iace of Busuness

8970 SW. BTTH [ STE 23
MIAMI FL 331 w0

Mailing Address

8970 SW 87TH CT.. $TE. 23
WIAMI FL 33176

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90050 036 **+150.00

ATRATRONRMNCACERR AW

DO NOT WRITE IN THIS SPACE.

22]

N

3. Date Incorporated or Qualifed
04/17/1997
2: Pnncupal Place oI Busmess 2a. Mailing Address 4, FEl Number Applied For
21 E| .. 65-0749098 Not Applicable
Sulte t. #, etc. Suite, Apt. #, etc. - . A iti
i —l . P s. Certifcate of Status Desired. [ $8F 75 Additional
27 ee Required

[—=City & State —

28]

City & Stata>- B — T omee TS

z—3|

6. Election Campalgn Flnancmg _D_

~ $5.00 mMay Be
Trust Fund Contribution Added to Fees

A Country Zip Country 8. This corporation owes the current year Intangib|
’j [El ;‘ [;I Personal Property Tax. tes ONe
ig:® Nama and-Address of Current Reglstered Agant ] 10. Name and Address of New Registered Agent
4 * A 81 Name
82| Sireet Add P.O. Box Number is Not A |
3970'SW‘37TH CT;‘,’ Stree tess ( ox Number is Mot Acceptable)
MIAMI FL 33176 5 ;
84| City

agent. | am famlllar wnh and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Pursuant to the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statament for the purpose of changing its registered
"“affice or regdistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnamre typed of printed name of registered agent and titla if applicabla.

NGTE: Registerad Agent signature required when renstatng) . DATE
12, - Sa COFFICERS AND DIRECTCRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmeE- P o [ DELETE 11 TILE oo JChange [ Addition
NAME PEARLSON, JAMES 12 NAME
streer aporess| 8970 SW 87TH CT, SUITE 28 13 STREET ADDRESS
ervest.ze | MIAMI FL 33176 14 CITY-ST-7P
TME {7 DELETE 21TILE [Change [ Addition
NAME i 22 NAME )
STREETADURESS] - + 2.3 STREET ADDRESS
CITY-ST-ZIP - L 2,4 CITY-5T-2P
-~ TME= T T e e s e e P DELETE T s i e T T T h T T [JChange £ ] Addition
HAME 7 32 NAME
STREET A[.)D_RESS: . 33 STREET ADDRESS
crv-stze | s 34.CITY-5T-2
TMLE [J DELETE 414 TMLE
NAME., . L ‘;' 4, 2NAME
STREETADDRESS| © - 43 STREET ADDRESS
CITY-T-21p 44 CITY-ST-2PP ,
TILE [J DELETE 5.1 TIMLE [COchange  [[] Addition
NAME 52NAME i
=SméﬁADDRESS . 5.3 STREET ADDRESS
GTy-sT.2P 2 ‘ ‘ 54 CITY-§T-21P S
TME [ DELETE 6.1TTE COChange [ Additien
NAME 6.2 NAME
STREET ADCRESS 6.1 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2tF

14, | hereby oemty 1hat the information supplied with thi
indicated on this annual report or sy, n
officer or director of the corpor, or
Block 12 or Block 13 if ¢ p

ling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
e empowered to execuie this report as required by Chaptar 807, Florida Statutes; and that my name appears in

ay address with all other like empowerad.

REBHSEDY cpsss~,

/-7-99 ey~ ITS-0v<y

Date: Daytime Phone #

CR2E034°(11/98)
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R A

u
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