2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  PO0000100993 Secretary of State
1. Entity Name 03-07-2003 90066 025 ***150.00
PLATINLI.IM RIVER, INC.
|
Principal Pl:ace of Business Mailing Address
1758 NW 80TH AVENUE SUITE 38J ' 1759 NW 80TH AVENLE SUITE 38J
MARGATE FL 33063 MARGATE FL 33063 !
I N AT Em
Suite, A;pt. #, eic. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
|
City & State City & State 4. FEI Number Applied For
65-1054869 Net Applicable
Zip : L Country B L Country . . | g, Certificate of Status Desired =" $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
C'OLPA'N ALIN W//V/ EU -’4’3—//(/
L’ Street Address (P.O. BoX Number is Not Acceptable)
1759 N\IV 80TH AVE., STE 38 J :
MARGATE FL 33063 /2 Mw FO7 AVE, ST~ 38 T
Cit Zip Cod
, AAREATE FL |555¢é3

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sl WITERS  PREtromer 3/%//0’5

8. The abo:ve named entity sul

the cbligations of rey
|

|
SIGN?\TUHIE

- i Signature, typed or printed name of ragistered agent and title it applhcable {NOTE: Rogistered Agent signature required when rsinstating) foare”
'FILE NOW1!! FEE 1S $150.00 _ o
. . c F
. Afrlay 1,2009 Foo wil e $550.0 o Sl Conoay peacie - $5.00 ey
Make Check Payable to Florida Department of State )
10. TE “OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE l P O celete TITLE 7 PFChange [ Agdition
HAME : CIOLPAN, ALIN HAME W//V?Z'"ZS' AL Ay
smzmwﬂssls 1769 NW 80TH AVENUE SUITE 38J STREET ADDRESS |/ 269 /VW FOoTH AvéwoE Sviie 38 T
onv-sr-ze | | MARGATE FL 33063 CY-ST-2P | P GHTE FL 33063
| TITE ' 71 Delete TITLE [ change  [J Addition
NAME , . NAME
STREET ADDRESS STREEF ADDRESS
CiTY-$1-21P ! CITY-ST- 7P
TILE V- _— = [Goelete - = f-Tmee- S me——— - - - * [ Ghange ~  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIILE | {1 Delete TILE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
omY-s1-2P ! ¢ITY-ST-2IP
TITLE ' O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ZP CITY-$T-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental po 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 ,. e e i le 1his repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
p ® empowere

SIGNA:TURE: 'av‘ ZoRE REQUIRED 3 ;/’03 24— 227-692—

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

H
)
|
1
4




