B —————————— e ]

FILED

_'20Q_2 UNIFOBM BUSINESS REPORT (UBR)
DGCUMENT #  PO1000066216

1. Entity Name

PLATINUM PROPERTIES INTERNATIONAL, INC.

May 29, 2002 8:00 am
Secretary of State

05-06-2002 90168 031 ***150.00

Mailing Address

12520 SW 184 ST
MIAML FL 30177

Prncipal Place of Business

12520 Sw 184 ST
MIAMT'FL 33177

31910

A

2. Principal Place of Businass 3. Mailing Adcdress
1909 SW 27 Avenue 1909 Suw) 277 Bue_wue,
Suite, Apt. #, etc. Suite, Apt, #, ate. DO NOT WRITE 1N THIS SPACE
City & Statg City & State _ 4. FEI Zumber Applied For )
O vred FL A @rrvi P U - -5-:.—’"8‘15044 ST ot Appicabie
[ e DR, e e o mrwr e Coumtry =t 7 o Country - ; $8.75 additional
e el A -
- 3274 Us A 23145 S H 5. Centificate of Status Desired a Fes Required
6. Narne and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
TR ] e earRe TR e s - S ema e - Tange T T on e, p e Pws o -—Na‘mé—-‘ﬂ TR T T S e = e e T T e
FLORES, MIGUEL Street Address {P.0. Box Number is Not Acceptable)
12520 SW 184 ST
MIAMI FL 33177
City FL Zip Code
8. The'Jhove named eniity s its this statemant for the purpess of changing its registered office or registarad agent, or both, in the Siate of Florida.
0 . v - . 3
SIGNATURE ! %AL&L'EL@AL:{‘ . 'JI M/b 1
Signanxs, typed fr Drinfechame of regiiaed adBht and e If apoicanls. {NOTE; Repisiened Agan signelLis fequired whon rentating) ToATE
9. This corporation is eligible to satisty s intangibie FILE NOW!I! FEE IS $150.00 1 tocti ian Fi .
Tax fiing requirement and elacts to do o, Aftor May 1, 2002 Fee will bo $550.00 O e po amodign Financing $5.00 vy be
(See criterla on back) \ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TOQ OFFICERS AND OIRECTORS (N 11
THLE [ Delate e President o O Crange  RAcdtion | 5
- el A Foees &
NAME ‘ NAME Haqu &
’ 20 Sw Ry Sces ]
STREET ADDRESS sTReETAZDRESS | 1252 fo amT P
CITY-5T-7P CITY-S1.21P Mrame ]
TITLE O perets me DO crange {7 Addition g
NAME RAME
—| smeeTappRessi — ) _STREET ADCRESS.. —— = ——— rE S gEE Sy P
=|Zonyigrigpres =l afa e e CITY-51-.2IP
TILE O peiee TME Cchenee [ Addition
R RN st e e e o e o o o S el T N%_..‘_-,;;_- S T = === e T e = e = ——ees o
STREET ADDAESS STREET ADDRESS
CrTy-5T1-2P CITY-ST-2P
WTE O oetere TLE O ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-51-BP CITY-ST-2P
TTLE {1 Detets TITE O chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- P CiY-ST.257 .
TLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIrY-$T1-21P
13. | hereby centify 1hat the information supplied with this fiing does not Quality for the exemption stated in Saction 119.07 3Xi), Florida Statutes. | further certily that the information
indicated on this repon or supplemental repon is true and accurate and thal my signature shall have the sema legal stfact as i made under oath; that ! am an officer or director
of the corporation or the recaiver or trustes empowered to exacute this report as required by Chaptar 607, Florida Statutes; end thai my nama appears in Block 11 of Block 12if
changed, or ar an attachment with an ¢ S8, with all other like empowered.
TN SN I IEN AT e e .
SIGNATURE: 2o 4 Maguel AL LBV ée s el 4}19[o02 205-BSU-{ 2.4 7]
| (ND TYPED OR PRBTED NAME T SIGKING OFFICER OR DIRECTOR Date Coytume Phone #

N —




