2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOGUMENT # PO0000100156
PLATINUM REAL STATE & FINANCIAL SERVICES, INC.

Principal Place of Business

1310 SW 48TH TERRACE
DEERFIELD BEACH FL 33442

Mailing Address

1310 SW 48TH TERRACE
DEERFELD BEACH FL 33442
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FILE NOW!!! FEE 1S $150.00
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Trust Fund Contribution.
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