L=

2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # PO00000

1. Enlity Narna

TNT PLATINUM, INC.

08015 :
0

Principal Place of Business

| 12821 MW, SECOND STREET

#22

{ PEMBROKE PINES FL 33028

Maiing Address

12921 NW. SECOND STREET
#202
PEMBROKE PINES FL 33026

. 2. Principal Place of Business

DTN 577

3. Mailing Address

220 Fmnsd f4-

Suite, Apt. #, stc,

~Suite, Apt, #, etc.

5/16

FILED

Jul 02, 2001 8:00 am

I

Secretary of State

05-16-2001 90206 050 ***150.00

-_—
e

DO NOT WRITE IN THIS SPACE

m B#H-22¢ y
City &State ity & State e i | a. FEI Number Applied For
MiArMY F (Fox! £z Not Applicable
Zip Counlry " _%3 Country ” : . $8.75 Agaitional
8. Certilicata of Status Desired ] . :
‘agtlp? 3&7 L{j Fea Raquirad
o 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o o Namea
—VARGAS - JUHA—— = : e o - .
Street Address {(P.Q. Box Number is Not Acceptable,
12921 N.W. SECOND STREET ‘ m piale)
#202
PEMBROKE PINES FL 33028 i
City FL I Zip Code
‘8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE - - - -
Signatuire, typed o prinied name of regisiered agant and ke i appitcabla. (NOTE: Registared Agen Bgnatuis iequired when reinsiating) DATE
9. This corporation is eligible to satisfy its fntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee wlll-ba $550.00 Trust Fund Contrinution. Added 10 Fees

| SIGNATURE:

{See crilerla on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11
TIRE PVST O3 Delete e []cChange [ Addition
NAME VARGAS, JULIA NAME
sTreeT anonzss | 12921 N.W. SECOND STREET STREET ADDRESS
ciry-s1-p PEMBROKE PINES FL 33028 CIrY-51- 2P
TME D [ Detete me Ul Chamge (1 Asiion
NAME VARGAS, JULIA NAMIE
STREET ADORESS | 12021 N.W. SECOND STREET STREET ADDRESS
| cmy-sT-oF PEMBROKE PINES FL 33028 cry-S1- 2P -
TIE [ oelete TIMLE [change [ Addition
T NAME . — - - = B _NAHE - e e e —
ESS STREET ADDRESS
(S:mﬂ:%ﬁ = P et T -
TE O Delet THLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CITY-§T-Z# CITY-51-217
TmE O petete TME [ Changs (7] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2IP CITY-ST-2P
me (3 oetete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-SI-0P

indicated on lhi :
of the corporation gr the receive

changed, or on an attachmen ah address, wi

“a

SIGHIPOAE AND

27

13. ) hereby carti'lz that the information supplied with this filing does not
is report or supplemental report is true and accurg
ustea smpowered to exae

L Y 4
TYPED OR PROVTED

¢ and that my si

ike empowered,

ith all othey
———

oyalify for the exemption stated in Section 119.07(3Xi). Flotida Statutes. | further certify thal the information
ture shail have the same legal stiect as if made under oath; that | am an officer or diractor .
a this repont assequired by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

Bos)ed¢ 0229

Date - L ~— _“ Dmytme Phone ¢

4

-

ﬂ![nn P 7 A S« PR

CR2E034 (10/00)



