A FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT # “P01000024128 ecretary of State
1. Entity Name " Rk 03-13-2002 90145 003 ***150.00
PLATINUM MAX, INC:
“\._JJ’_
Principal Place of Business Mailing Address -— [ IR ARV VR Y]
13545 NW 2ND AVE 19545 NW ZND AVE -
MIAM! FL 33169 MIAM FL 331E8
2. Principal Place of Business 3. Mailing Address “"""”” Ilm ﬂm "m "m "m"m "'" ,"" ”M”" ”m ,"’
Suite, Apl. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEILNumber Appliad For
‘ 4”4" e /03 4 cIL q O Nol Applicable
Zo Country Zip Country 5. Certiicale of Status Desied ] $8-79 Addilfonal
L —— R T S o Fae Required
6. Mame and Address of Current Registered Agemt 7. Name and Addrass of New Reglistefed Agant' ™~ ~ °
= | R T e T e e T e Y s i i 2 N e e e e e e e R e
MINQ ! MICHAIL A Street Address (P.O. Box Number is Not Acceptable)
19545 NW 2ND AVE
MIAMI FL 33163
City FL l Zip Codo
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.
SIGNATURE
Signaturs._ typad of printed nama of registacad agent and title f appiicabls. (NOTE: R AQBrt i) ridquired whan nss = DATE
9. This corporation is efigibla I satisfy its intangible FILE NOW!!I FEE IS $150.00 - lan Finanel
Tax filing requirement and elects tc do so. After May 1, 2002 Fes will be $550.00 1o $:3§:€:;ag$::ml::nclng ] fgﬁ?ﬂiﬁf’
(Sea criteria on back) ] Make Chech Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 2 Derete T Clcrage  DAggition | S
NAME MINOTT, MICHAEL, A NAME &
sTReeT Anoress | 19545 NW 2ND AVE STREET ADDRESS 2
{ cv-s1-ze | MIAMI FL 33168 ¢INY-5T- 2P léJ
TTLE [ Delete TE [Jcrange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§1-2IP .
WILE ) T [ ) TIMLE i o T T T T T ehange - O Addilon i
MAME NAME
—STREEI'ADDRESS e e T e e e i R IS Tk Diamiie it - STREET ADDRESS = -- S - = o e |
CIrY-§1-20P cy-St-7iP -
M : : 7 Datete TITLE : [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
L1113 [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-St- 27
TLE (3 delate e ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.-sT-217 CIY-81-8P
13. | hereby ceartify that the information supplied with this flling does not quallty for the exemptian stated in Section 1 19.0?%3)(1). Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if macdie under oath: that | am an officer or director
of the corporation or the raceiver or frustee empowered to execule this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 121/
changed.oronﬂf hivertw FITTITESTS Titotherike-empowerad.
SIGNATURE: IS arrra g/t ]| 2Z
D HAME OF SIGHING GFFICER OR DIRECTOA i D_-?l Daylimo Phone #




