2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28,2002 8:00 am
DOCUMENT # >
1. By Name PO0000057659 Secretary of State
PLATINUM TRADING CO., INC. 01-28-2002 90061 047 ***150.00
Principal Piace of Business Mailing Address
4800 S.W. 5tST STREET 4800 SW. 51ST STREET
SUITE 106 SUITE 106
DAVIE FL 33314 DAVIE FL 33314
I N ARG W
A6 Nlaovn Qowacionn Roodh | Wiee Nackh {owantn Qe
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I 5 )
City & State City & State —— 4. FEI Number Applied For
Pavagione Braw "ER | Podngoms R , 3K 65-1016187
Zﬁj,.-,, “‘\’b %:uirgy. B Zip Q"SQ'\’s Count{if £, . h_ 5. Certlficate of Status Desired O ?g'gesq(j\is:éﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name X
MAMAN‘ MYRA Street Address (P.0O. Box Numbegis Not A ble)
4800 SW. 51ST STREET Mas - NOTRR Rawd il Quaesd,

SUITE 106 oo™ I 5

DAVIE FL 33314 ° Qawnponm o FL | 7% a2y

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.

™AY & MmN o\ \s AR

SIGNATURE
Signature, fyped or printed_ nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N e ) "

8. This corporalion is eligible 10 satisfy its (ntangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed fo Fees
(Ste criteria on back) O Make Check Payable to Department of State '

M. ’ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O Gelete TITLE E\Change [7] Addition

HAME MAMAN, ANDRE HAME . \

STRECT ADDRESS | 4800 S.W. 51ST STREET smeraooess | AVQR Nk QQ‘N RGO Rl A I35

orv-srze | DAVIE FL 33314 arvstze | Qowey Q0 S IR WD

TITLE STD Mﬂelete TITLE . {Change [ Addition

hamE SCHWARTZ, SAMUEL NAME ‘

STREET ACDRESS | 4800 SW 51ST STREET STE 106 STREETADDRESS | . . ’

crv-st-2p | FORT LAUDERDALE FL 33314 CITy-S1-2iP oo ’ ' o _

TITLE O relete TITLE - o . [ Change (3 Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ Delete TITLE [1change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TLE . ClChange  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru. ed 1o exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegt witl address, with a t like empowered.

SIGNATURE: GREATE 122 "L ONNDAT W MAN S\\G WL DIV - SARVS K

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIG:

VOG LT

Ay

CR2E034 (9/01)



