2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PLOT-N-PLAY, INC.

' DOCUMENT # P99000092705

Principal Place of Business

1111 -BRICKELL BAY:DR#303 ~ "~
MIAMI FL 33131

e —

Mailing Address

1111 BRICKELL BAY DR.. #303
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

FILED s
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90325 045 ***150.00

CUUIYE07

MU

0

U

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  eR (ORTEAT Applied For
. Not Applicable
Zp Country p Country 5. Cerlificate of Status Desiréd . I___] $8.75 Additional
L . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAagiado TDESTRL  LoBo
DlNER' MAUEL Stres Ad€ress {P.0. Box Number is Not Acceptable} - - # 1S -’
141 N.E. 3RD AVENUE, SUITE 601 D B RICKELL KEY DRI ©
MIAMI FL 33132
City HIAM { FL Zip%l‘;;
8. The abo ntity its L nt for the purfose of changing its registered cffice or registered agent, or both, in the State of Florida. P
- . T S~ -
SIGNATURE

Signature, typed or printad name of registered agent and fitle if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects o do so.
{See criteria on back)

~ 9. This corporaticn.is eligible to satisfy its Intangible ..

d

- FILE.NOW!!! EEE IS $150.00 _ ...
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

g

’| 10. Election Campaign Financing ~ " $5.00 MayBe | ~
Trust Fund Contribution. Added to Fees

of the cerperation or, I
changed, or on an a

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repog or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
o pxecute this r¢port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rortr em) t
ith an 5, wilh allpt e enpo
S ~ J’
e

red.

305 500 44

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTGR

Daytime Phone #

03] \U\DELO/(

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE (thange [ Adclion | S
NAME LOBO, FABIANO DESTRI NAME . 4 2807 g
STREET ADDRESS | 1111 BRICKELL BAY DR., #303 sweroviess | §0f BAqcELL KEY P #72 3
oTY-STZP | MIAMI EL 33131 CITY-ST-21P Miami [ 33:3) o
TITLE [ pelete TILE vt [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP = _ | crstoe f
TILE O pelete « | TIE {1 Change [ Addition
NAME e g
STAEET ADDRESS &0l STREET ADDRESS
CITY-$T-2IP <R CITY-ST-2IP
TTLE ] Detete TME [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2P ;

I S S N N L Detete TILE [JcChange 7 Addition
NAME "N NaMET B _
STREET ADDRESS STREET ADDRESS I
CITY-ST-ZIP CITY-§1-21P

‘



