" 2002 uNI

«

FOR PROFIT CORPORATION
FORM BUSINESS REPORT (UBR)

-

|

DOCUMENT # P01000112582

1. Entity Name

All Platinum Investments Corp.

FILED

- May 02, 2002 8:00 am

Secretary of State

05-02-2002 90105 048 ***150.00

644601

Zip
33178“3574

Zip
V33178—3574

5. Certificate of Status Desired

2. Principal Place of Business 3. Mailing Address
5250 N.W. 114th Ave. 5250 N.W. 114th Ave.
Suite, Apt, #, efc, Sulte, Apt. #, efc.
Suite 205 Suite 205 DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FElI Number X | Applied For
Miami, FL Miami, FL Nol Applicable
Country Country $8.75 Additional

O

Fee Required

7. Name and Address of Current Registered Agent

Name

‘Restrepo;~Carlos™AT=

Street Address (P.O. B
S50 R

ox Number is Not Acceptable)

114th

Ave.

Suite 205

City

Mj_ am.i_,’_—;_:;.;:;_.__’ N

Zip Cod
-EL-|'33%98-557

SIGN.ATURE

8. The above named entity submits this statement for the purpose of chgnging its registered office or registered agent, or bath, in the State of Florida.

- Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
;I'ax filing requirement and elects to do so.
(See criteria on back)

Trust

10. Election Campaign Financing

$5.00 May Be

Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS

D/P

Restrepo,
5250 N.W.
Miami, FI, 33178-3574

TILE

NAME

STREET ADDRESS
CITY - §T-ZIP

Carlos A,

114th Ave., Apt.

205

D/S/T

Jimenez, Magnolia
5250 N.W. 1l4th Ave.,
Miami, FI,L 33178-3574

TMLE

NAME

STREET ADDRESS
CITY-§T-ZIP

Apt.

205

CR2EQ34B (12/01)

TITLE
NAME
STREET ADDRESS

=CIFY - ST ZIP =]+

e e

TITLE

NAME

STREET ADDRESS
CITY - §T- ZIp

TLE

NAME

STREET ADDRESS
CITY - §T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE:

an officer or director of the corparation or the receiver or trustee em
appears in Block 11 or on an ah(chr@jn address, with all other like empowered.

Carlos A.

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name

Restrepo

305-778-2863

SIGNATURE

ING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F .1



