DOCUMENT # PO0000057659 FILED

1. Entity Name

PLATINUM TRADING CO., INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90052 015 ***150.00
4800 SW. 51ST STREET 4800 $W. 51ST STREET
SUITE 106 SUITE 108
DAVIE FL 33314 DAVIE FL 33314
S T O
Suite, Apt, #, ste. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65-1016187 : Not Appiicable
Zip Country - Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
- . - - Py Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAMAN, MYRA
Street Address (P.0. Box Number is Not Acceptable)
4800 S.W. 51T STREET i ‘ P
SUITE 108
DAVIE FL 33314

City FL ’ Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agant and title if applicanle {NGTE: Registarad Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tan fﬁ;:\rp(r);tlj?rr:e:'z;nltg;nd slects mydo 50 ¢ After MAY 1, 2001 Fee willsbe $550.00 19. Elaction Campaign Financing $5.00 May Be
G re - ] - Trust Fund Contribution. O  Addedto Fees
(See criteria cn back) 0 Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TE PSD [ Detets TimE P W.Change [ Addition | &

NAME MAMAN, ANDRE NAME : , e

STREET ADDRESS | 4800 S.W. 51ST STREET STREET ADDRESS 3
" CITY-§7-2IP DAVIE FL 33314 cImY-ST-2IP ]

o

TILE 7 Delete TTLE STD [ Chenge  [RAddition x

NAVE NAME SCHWARTZ, SAMUEL

STREET ADDRESS ’ STREET ADDRESS A 800 SW 5].St STREET . Ste 106

cirv-§1-21P . . .- ciry-ST-2p DAVIE, FL.33314.

TITLE ] Detete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE 3 Delate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P - CITY-5T-2P

TITLE O pelete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TNLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or an an aﬁach nt with an addr h all other like empowered.
SIGNATURE: ‘El‘ ANDRE "MAMAN ,"PRESIDENT- 01/04/01 954-792-3200

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




