2001 UNIFORM BUSINESS REFRORT (UBR) FILED

[ ]
DOCUMENT # POO000050831 Apr 27,2001 8:00 am
it ecretary of State
PLATINUM SHOWBUSINESS, INC.
04-27-2001 90300 020 ***150.00
Principal Place of Business Mailing Address
2057 NW 87TH AVENUE 2057 NW 87TH AVENUE
MIAMI FL 33172 MIAMI FL 33172 Sy vy L
basadi
Suite, ApL #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Appiied For
@5" 5/2/% Not Apgiicabic
Zi Caurtr Zi Country it
H Y P ’ 5. Cenificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MENDEZ, CARLOS H
Street Address (PO Box Number is Not Accepltable}
2029 NW 87TH AVENUE
MIAMI FL 33172
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Sighature, yped or printed 1ame of rogistered agent 25d 1Te i epplicabie (NOTE" Regisicred Agant s:gnaturs “equired when reinstaing: GATE
i i isfy its Int F MOWIHE FEE § 20. . : : .

9. This corporation is eligibie to satisfy e intangible F JLE MOW FE :S SI‘EbO a0 10, Clection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution ] Add.ed 10 Feos
(Soe criteria on back] U Make Checl Payabis to Department of State ’ ’

11. QOFFICERS AND DIRECTORS 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e V4 O Delete THLE P/ 2 Chenge [ Aditor

HAME MENDEZ, CARLOS H WAME

STREE™ ADORESS 1 2029 NW 87TH AVENUE STREET ADDRESS

CITY-S1. 2P MIAMI FL 33172 CITY-ST-2P

TITLE (3 Delete LE [ caange  [7] Acdition

NARIE MAME

STREET AJURESS STREET ADDRESS

CIry-§3-219 CITY-ST-21P

L [ Delete TITLE [ Charge [ Adetien

MAME HAME

STREET ADDRESS STAEET ADTRESS

CiTy-ST-7iP CITY-ST-ZiF

TITLE [ peless s [ Caange [T Additien

NARE NARE

STREEY 8DORESS STREET ADDRESS

CITY-5T1-2P SITY-81- 2P

TITLE (] Defete TITLE [1Change [ Additon

MAME MAME

STREET AZDRESS SIREET ADDRESS

CITY-S7-2IP CTY-87-217

TILE [ Delete TTLE [ Chenge [ Addition

NAME MARE

STREET ADDRESS STREE? ADDRESS

CITY-5T-ZiP CITY-ST- 7P

13. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutas. | further cerlity that the information
indicated on s report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report as reqguired by Chapiter 807, Florida Stalutes; and mat my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with ail other ke empowered

S s Mooz, Pes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
et T

Dae Mgtime PrGne & i
'

i
e

&

(308 55254
Dt

YEI13iDa

CR2EQ34 (10/00)



