2003

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

4. Entity Name
All Platinum Investments Corp.

DOCUMENT # PC1000112582

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91326 014 ***150.00

/

usiness

~3. Mailing.

. pal F _
Calle 105 No. 14-71 5250 N. W, 114th Ave.
Suite, Apt. #, elc. Slwte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 205
City & State City & State 4. FEINumber Agpplied For
Bogota Miami, FL 65-~1156374 Not Applicable
Zj Zi - -
o 33 1p7 8-3574 5. Centificate of Status Desired | ] ?gezgq‘:ﬂ:':c'"a'
i SA ] 7. Name and Address of Current Registered Agent b =
Name
Restrepo, Carlos A.
Streei Address g;.o. Box Number is Not Acceptable)
5250 N.W. 114th Ave.
Apt. 205
City , Zip Code
Miami FL |33717
8. 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 familiar with,
and accept the obligations of registered agent.
. SIGNATURE
ETR (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 may Bo
-5 =7 @= =eF—  w-|e'—Trust Fund Contribution~—— “—Added to Feas— |~ —
10, T OFFICERS AND DIRECTORS o
TITLE D/P B
NAME Restrepo, Carlos A. ot
STREETADDRESS | 5250 N.W. 114th Ave., Apt. 205 2
orv.st.z |Miagmi, FL 33178 |2
TmE D{ S/T o
NAME Jimenez, Magnolia O
seeTapoREss [ 5250 N.W. 114th Ave., Apt. 205
crv-sT-2¢ |Migmi, FL 33178
TITLE
NAME - — e e e e mim -
STREET ADDRESS
Iy - ST-ZIP
TIME
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY - §T- 2P
TITLE
MAME
STREET ADDRESS
CITY-§T-2IF

appears in Block 10 or on a
SIGNATURE:

information indicated on this report or sy
an officer or director of the cgrporation

rﬁchment f

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the
emental report is' true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

thi receiver or trustes empowered to execute this report as required by Chapter 607, Fi

n address, with all cther like empowered.

Carlos A. Restrepo 91-3203 305-418-2333

orida Statutes, and that my name

SIGNATURE AND erD

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STF FL32281F.1

—"

\1



