2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 08,2002 8:00 am
DOCUMENT # LO1000014796
1. Entty Narre 0 ecretary of State
PLATINUM INTERNATIONAL, L.L.C. / 09-08-2002 90125 009 ****55 00
Principal Piace of Business Mailing Address
3741 SUNNY ISLES BLVD.. STE. 160 3741 SUNNY ISLES BLVD.. STE. 180 . .
NORTH MiAMI BEAGH FL 33150 NORTH MiAMI BEACH FL 33160 78442
R R R EMCR O W R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Cyasme T Cnssen T S mmn =mT== Applied For -
S- /1Yy YL ovu Not Applicable
4ie Country . Zip Country 5. Certificate of Status Desired O ?ese'ggq L‘z?edéﬁo”a'
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name - -
. CRUZ GUSTAVO THE W S€ruvice /u¢
_ 37‘!1 SUNNY ISLES BLVD., STE. 160 ' Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33160 ~
. PSoo M . W. 7240 35T 45

Wettplean caeroews Foo FL 7555 ,¢

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
the cbligaticns of registerad agent.

SIGNATURE vq—f-‘_—' ﬁ C"U‘!?‘”]'
&yped or pyfited name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
/ " o= FILE NOWN! FEE IS $5000 = .
e R o~ PR JE .._.,_. ;,_T_ - pi : o = - ———
‘Due By September 25,2002
Q9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR 1 Delete TITLE M ( 4 [JChange [ Addition
RAME CRUZ, GUSTAVO NAME CrO v M s AV BRI AR Oy
streeT aooress | 3741 SUNNY ISLES BLVD., STE. 160 STREET ADDRESS Mo, ¥ 5T ST 32¢ 374
cmv-s-z¢ | NORTH MIAMI BEACH FL 33160 CITY-ST-2¢ {’:_2 e o o
MLE 1 Delets TITLE 7T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME A - NAME. .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-21P
TITLE 3 pelete TITLE [ Changa [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2IP

11, [ 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

4 P e
SIGNATURE: % qgfo/wb@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %GWR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

CR2E083 (4/02)



