2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P98000061772 Secretary of State
1. Entity Name 03-31-2003 90149 036 ***150.00
PLATINUM SOUTH, INC.
Principal Place of Business Mailing Address .o
2355 SUNNY ISLES BLVD 2355 SUNNY ISLES BLVD
NO MIAMI BEACH FL 33160 NO MIAMI BEACH FL 33160
2, Principal Place of Business 3. Mailing Address . 1 ’"“"’ ”l ‘Im m“ ||I“ IH[I "[” "”I I”ll ”m ‘"” ‘"“ “I[ II”
Suite, Apt. 4, etc. Sulie, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
65_085%28 Not Applicable
i Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and’Address of Current Registered’'Agent " ~- = ~* 7. Name and'Addréss of New Reglstered Agent™ ™~ "~
Name
CAREY’ BHENDA Street Address (P.O. Box Number is Not Acceptable)
17100 COLLINS AVE
STSE 217 . .
SUNNY ISLES BEACH FL 33160 City FL [ Zpcoce

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. | am familiar with, and accept
1 the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typad of prinied namea of ragisterad agant and Litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 FeF will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADCITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 11
TME PSD 5 Delete TIRE O Change [ Adgition
NAME TYLER, DEAN NAME
street aooress | 310 COFFEE POT RIVIERA STREET ADDRESS
orv-s-ze | ST PETERSBURG FL 33704 CITY-§1-2P
TTLE VTD ] Defete TITLE [ Change [ Addition
NAME ROSENTHAL, RUSSELL L NAME
STREET ACDRESS | 1233 BEECH ST STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH NY 11509 CITY-§T-21P .
e . . - . . Oloelete. . — F1me . -~ | - = .. [ Change ] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST-ZP
TITLE [ belete TITLE . [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
TITLE O pelete TITLE [C] Change  [[] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trust red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 19 i
changed, or on an attac| nt il address, with all other like empowered.

SIGNATURE: \WUR%%@UﬁﬁE@ 3/97/5’5 (ZﬂS)W?‘/?JX’

SIGNATURE ANDTYPED GR PRINTHD MAME QF SIGNING OFFICER OR DIRECTOR Data £ Daytime Phone #

e



