2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pgﬁ&ﬂ:ﬂ ENT# P0O1000065767

PLATNUM PLUS, INCORPORATED

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90280 001 ***300.00

Prinéipal Place of Business |

7762 NW T2ND AVENUE
- MEDLEY FL 33166

Mai[ing_Addrfzss
7762 NW T2ND AVENLE
MEDLEY FL 33166

- 142630

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Nu tfr Applied For
Z - ” 3 ’ ?O 24 Not Applicable
Ze . s - —EOE[]!W lev- —— = R C_oun_tr}' —| 5. 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
Name

ALLA N .
F DESMO D Street Address (P.O. Box Number is Not Acceptable)
7762 NW 72ND AVENUE
MEDLEY FL 33166

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printsd name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing requirement and elects to do so.

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TmLE D 7 Detete TITE D3 ReCrDEeVvT O Crange & Acdtion
HAME FALLA, DESMOND HAME
"sTREET ADDRESS | 2365 SW 125 AVE STREET ADDRESS

orv-st-zp | MIRAMAR FL 33027 CTY-5T-2IP

TME D O Delete T D R VICe PREOSENTT Do & Adion
NAME MITA, MIKE NAME

STREET aDORESS | 556806 ARBOR CLUB WAY STREET ADDRESS

erv-st-2r- .| BOCA RATON FL 33433 CITY-ST-2IP

TILE D A eet TITLE ) Clchange [ Addition
NAME GOODRICH, MARK NAME

sTreer anoress | 2112 F STREET NW, SUITE 401 STREET ADDRESS

crv-sT-ze | WASHINGTON DC 20037 OIFY-S1-21p

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [T Celete TITLE (J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2P

TILE O Delete LE ~Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supple
of the corporation or the receive)

SIGNATURE:

A lon 3018 3517

SIWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

§,

CR2E034 (9/01)



