2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PLATINUM CARS CORP.,

P01000024326

Principal Place of Business

5647 FUNSTON STREET
HOLLYWOOD FL 33023

Mailing Address

5647 FUNSTON STREET
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt.. #, etc.

Suite, Apt. #, etc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90002 041 ***155.00

LT

DO NOT WRITE IN THIS SPACE

City & State

Appliad For

City & State 4. FEI Number
? 6 O ED Not Applicable
Zi Zi nt
b Country P Cou r}f - - 8. Certificate of Status Desired (] geae gesql’::’:é“qnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMrrH’ CUFEOHD Street Address (P.O. Box Number is Not Acceptable)
16102 SOUTHWEST 22ND STREET
PEMBROKE PINES FL 33023 i
City FL Zip Code 1‘
a : The above'named entity submits this statement for the purpose of changmg its registered office or registered agent, or toth, in the State of Florida. |-
DO RSO B TR !
1
SIGNATURE !
Signature, typed or printed name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) CATE l
9. This corporation is eiigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

7% Wagfiingreqiifement:and elects to do so.

After May 1, 2002 Fee wlil be $550.00

Trust Fund Coniribution. Added to Fees

(Ses criteria on back) o Make Check Payable to Department of State | '
1. < OFFICERS AND QIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 4 ;é /C TITLE: [ Change (] Addition
50(’/( C« elele 0

NAME ,64?7’ / o 3 NAME

STREET ADDRESS 7& Y )417 ! STREET ADDRESS

ov-stze | gz eyl ~ 3 5’/ 7 CITY-ST-2F |

TITLE }D Delete TITLE O change  [J Addition

NAME éo/\JfA'D/ A—%" E ~ED NAME _ 3

STREET AQURESS, €7 o/ g || sTReET ADDRESS . e i

CITY-51-7IP 3 Ve _ B=E/Lo CITY-5T-7P - *

TIME . O Delete TMLE [ change (] Addition

NAME Ar\)/ﬂ"} Ve~ ‘,’/””“ NAME

STREET ADDRESS 9 2 ?__,f rn/ & Jo STREET ADDRESS

CITY-ST-217 » m 1 vt /-——L =3/ 7 3 CITY- ST-2P

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-8T-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME :
#STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-21P )

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing dges not quali
indicated on this report or supplemental report is true ang

of the corporanon or the receiver or trugla

SIGNATURE:

‘exemption stated in Secti
signature shall have the sal

ian 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

= this rert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/- 21-O/  s05-65y- 9%{

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER QR DIREC‘I’OR

Date Daytime Fhane #

NORAC1 A

Ao

18

It
1

CR2E034 (9/01) /-



