2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (usm Apr 10,2003 8:00 am &

DOCUMENT ¢ V29086 ecretary of State  »

1. Entity Name * ok ok
PLAKA INCORPORATED 04-10-2003 90066 043 150.00

Principal Place of Business Mailing Address
10600 NW 37 TERR 10600 NW 37 TERR
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, et. Suile, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
65.0350553 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Eeae gesq l.:ﬂadcijlional
6. Name and Address of Current_Heglstered ;&_gént 7 ‘ o 7 Name and Address of New Registered Agent -
Name
ESCO ' ENRIQUE Street Address (P.O. Box Number is Mot Acceptable)
11137 NW 67TH STREET
MIAMI FL 33178
City . FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
Ny 9. Election C ign F
After My 1, 2003 Foo wil e $550.00 e Gonere® 1y $5.00 ey 2o

Make Check Payable to Florida Department of State '

10. :-.-?‘.‘.'.‘. (FFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D _ [ Delete TILE . (] Change  [] Addition g
NAME ESCOBAR, ENRIQUE NAME =
LSTREET ADDRESS 11137 NW 67TH STREET STREET ADDRESS 3
cr-st-zp  (MIAMI FL 33178 ) CiTY-ST-2IP e

o

TILE D ) O Delete TITLE [ change [ Addition %
SHAME ESCOBAR, CtARA SUSANA NAME

STREET ADDRESS | 11137 NW 67TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP

me . UM U VO [ 1 =1~ SR 111 PSS (M change [ Addition | ~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE g [ Delete TITLE [ Change  [1 Addition
NAME - NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IP CITY-ST-7IP

e [ Detete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

12. { hereBy certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacutq this report gk required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8Biock 11 if

changed, or on an attachmen address, with all other !ike 4mpowered.
SIGNATURE: ___SY JIRED A g]03 (BOS)U 3-dyys

&Eﬂlmmm PWN{@W mh DIRECTOR Data Daytime Phona #




