2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBK) Sesl; 12,2003 8:00 am

‘ cretary of State
PEOmit(y:Nl;Jm‘\eAENT # P01 000033247 09-12-2003 920101 007 ***550.00
PLATINUM FOODS OF FLORIDA, INC.

Principal Place of Business Mailing Address
36981 /2 NW 16TH ST.. BAY H 36981 /2 NW 16TH ST.. BAY H
LAUDERHILL FL 33311 LAUDERHILL FL 1M
S — IR GER AT ER AL
Suite, Apt. #. efc. ‘ Slte. Apt #, etc. O CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number‘ Y Applied For
' 22 3795205 Mot Applicable
Zp Lo CO“_""Y - Zi? Ce Bty "'5. Certificate of Status Desired™ = ™~ ‘Elg';’i'lﬁg‘ﬂ“mai
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 $. PINE ISLAND RD.
PLANTATION FL 33324 ‘
City FL Zip Code

B. 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. | am famifiar witn, and accept
the obligations of registered agent.

o

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) o
. Ell C Fi
After Septemnber 10, 2003 Fee will be $750.00 ’ Trizfﬁﬂndagfn?ng;uﬂg‘: ens - O fgﬁ'gﬂﬂi‘éf °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11
me D . [ pelete TME ) Change [ Acdition
RAME CASTELLANA, PETER JR NAME
saeet apokess | 47-05 METROPOLITAN AVE. STREET ADDRESS
orv.s-2¢ | RIDGEWOOD NY 11385 CITY-ST-2IP ,
TITLE D O Delete TIvLE O Change [ Addition
NAME CASTELLANA, MICHAEL NAME
sTreeT Anoress | 47-05 METROPOLITAN AVE. STHEET ADDRESS
orv-s1-2p— - |<RIDGEWOOD NY-11388 -« — o -« - com= s m e WSOY-ST-IP © | e - e
TITLE D O Delete TITLE [ Change [ Addition
NAME CASTELLANA, JOSEPH HAME
sTReeT ADORESS | 47-05 METROPOLITAN AVE. STREET ADDRESS
CITY-ST-ZPP RIDGEWOOD NY 11385 CITY-5T-2P
TITLE ' O vekete TME [)Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST- 2P
TIHE [ Delete —F TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O petete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF

12, | harepy certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if rade under oath; thal | am an officer or director
of the corporation ar the raceivér or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

smumune%%%’wm‘%@w@;”h Cus‘}allmx Zé%s 21&-Y17-3770

/ SIGNATURE AND TYPED OR PRINTED NAME COF 5IGNING OFFICER OR DIRECTOR Daylima Phone #
T moa 27

dd  2ee810

CR2E034 (4/03)



