" 2000 UNIFORM BUSINESS REPORT (UBR) | FILED

- : Y] | ] Jun 02, 2000 8:00 am
DOCUMENT # PR Secretary of State

PLATA €NTERPR \ses, N <. N 1 06-02-2000 50007 021 ***150.00

Principal Place of Business Mailing Address

1T 4VaV

2. Principal Place of Business 3. Mailing Address
3990 RA\VERSIDE DR _ § ;‘
Suite, Apt. #, elc. ' Suite, Apt. 4, etc. ) DO NOT WRITE IN THIS SPACE
APT. 9 ,
City & State City & State d 4. FEI Number . Applied For
copAL SPRINGS, FLU R VERNAVE A N Not Applicable: .
e 3306 Country Zip Country 5. Certificate of Status Desired a gi'gi ljfe‘gﬁc’"a'

----- - = ==—&-NRame and Address of Current Regislered-Agent—— -=—>—- 7:*Nameg and Address of New Registered Agent — ~—== >

Nama 1

ALBERTICD PLATA -

S Add P.O. Box Num is Not Acceptable) :
3990 NAVERSIDE DR APT. oeiAdaress (RO Box Number s Not Acceplable ;
CoRAL - SPRINGS, fLL 3306

City FL Zip Code ;

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUFIEl A mlﬂe‘rhm ﬁd‘!‘d : | - or/o 1‘./7943 —

. Signaiure, lyped o p:im;dnime of ragistared adonlmd lise if applicabla. [NOTE. Registered Agenl signature raguirgd when renslatng) TDATE
9. This corporation is eligible to satisty s Intangidle |43 FILE NOW ! FEE’) 16, Eloci o
! \ p RORx 3 ks . Election Campaign Financing $5.00‘May Be
Tax fumg rgqulrement and elects (0 do so. Kot e MA“ ! 09, Trust Fund Contribution. O Added to Fees
(See criteria on back) o | ‘Make Check Payable,10 Department of State '
B e e D T A T R e e iy rP Rl 1Y
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 i
TILE PLESIDENT O Selete TITLE . : [J Change  T] Addifian
ME L ALBERTICO  PLATA e
STREEFADDAESS » 399 Q ROAWWERSIDE DR, APT. STREET ADDRESS
CITY-ST-21P CopAL SPRINGS--FLU 3306T ~§onvsre
TITLE T 3 Deleie TILE O change [ Additin
NAME ) : : NAME
STREETADDRESS | * -~ STREET ADDRESS )
CITY-ST-2P oL - CiTY-§1-21P L
ME 1 - T T Ooekes L ; (OJchange [ Adgtion
NAME o NAME
STREET ADDRESS | - STREET ADDRESS .
CITY-ST-2P . . CITY-ST-2iP ;
TTLE [ Delete TITLE O Change ] Addition
NAME - NAME K :
STREET ADDRESS STREET ADORESS
CITY-§T1-219 LITY-§T.2P
TITLE _ Ooeler TLE L . - - [ cChange  [7] Audition
KAME - o TR HAME ‘ . ,
STREET ADDRESS : g § smee aboaess ) ‘ e e TN
orv-stap t | e a R FIIS S P o
wE R, I Delete e oL [ Change (3 Adaiice
wave ' _— : - e HAME v T
STREET ADDRESS ' ) ’ STREET ADDRESS
CITY-ST-2P ’ CITY-§T-71P

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify thal ihe information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation o the recaiver or trustes empowered to execute this report as required by Chapler, 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with allrolher like empowered. ’

SIGNATURE: X Qlberhicn Podn NWALVARS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER 68 DIRELTOR .




