IS
UMY 5
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000092 - Jun 16, 2000 8:00 am
_ NT # P99000092705 S £S
1. Enily Nar ecretary of dtate
PLOT-N-PLAY, INC. R 05-08-2000 90141 044 ***150.00
Principal Place of Business Mailing Address o
1111 BRICKELL BAY DR. #3003 114 BRICKELL BAY DR.. #3200
MiAMS FL 33131 MIAMI FL 331312953
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #- elg. Sure, Apt. ¥, olc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, v | Applied For
6! 5 O \Sq’ 5‘4:} Not Apnlicable
2 Country Zp Country 5. Certificale of Status Desired [} ?g-;fq m“‘”‘a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglistered Agent
4 Name
?ﬁE:‘E‘:iRDELAVENUE SU“E 601 0 | street Address $ (P.0. Box Numbar is Not Acceptable) . v — = T R
o ——MIAMI-FL-33132- =5 2
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State ol Florida.
' SIGNATURE
Signature, typed br printed name of regsiared agent and Litle M applicatié {NOTE- Ragiatered Agent signiture requirdd when renstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 " .
‘Tax filing requiremeant and efacts to do so. Aﬂef MAY 1, 2000 Fee wiil be $550.40 10 -it:thszn%ag\;at:%’b%n: e fg;%otol;::fe
(See criteria on back) Make Check Payeble 1o Department of State ’

1, OFFIGERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 O3 ostete TmE Jetange  JAddion | &
NAME LOBO, FABIANO DESTRI HAME . &
stoeeTanoness | 1119 BRICKELL BAY DR, #303 STREET ADORESS 3
civy-51-28 MIAMI FL 311 CITY-57-219 &
TME wem e [JcChange  EJ Addition 5
DNME MOTA.‘ MAUR!CIO NAME
STREET ADDRESS, [ 64[502,22&31 -160 LARANJEIRAS STREET ADDRESS
crrv-s7-0p 4 - mo DE JANEIRO, R BRAZIL ) cirr-s1-2e
| ume %ﬂm TME Ol Change L Addition
NAME ESTE\ES. RUA JR NAME
sTheET ADDRESS | 64/502,222231-160 LARANJEIRAS STREET ADORESS
; CIY-ST-2p RI0 DE JANEIRO, RJ BRAZIL ¢y -s7-2IP o
- WTLE = fmem s e B, SRRt [Ty TR TIRE =~ - T [JCnange  [JAddition
NAME )
STREET ADDRESS | “5TREET ADDRESS =
Y- ST-2P CITY-ST-7P 4
TLE 7 oetete TILE ‘Ocmange [ Addition
NAME ] NAME i . v, ‘ L j 4
- $TREEY ADDRESS . STHEET ADGRESS ' s
TSI 28 : ol T CY-§7-2P
e 7 Delete TLE DOichange [ Addhiien
NAME NAME
| STREETADDRESS | STREET ADDRESS .
! oh-srge A T CITY-ST-2P

13. 1 hereby centify that the information supplied with this filin

of Ihe corporation of
changed. or on an attd

SIGNATURE:

-

é; coes nol qualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes, | funher cerlify that the information
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same lagal effsct as if made under oath; that | am an officer or director
FTRCE ered to execut this pgg as required by Chapter 807, Florida Stafutes,

and that my name appears in Block 11 or Block 12 f

_oM|25)n 305 F2220

A T,
hﬁ AND TYPED Of PRINTED NAME Of SIGNING OFFICER QR DIRECTOR

Duytima Phong #




