| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P02000029666 Secretary of State

1. Enfity Name 03-17-2003 91094 016 ***150.00
PLATINUM SECURITY CORP.

Principal Place of Business Mailing Address
549 NW 19 AVE 549 NW 19 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311

— AR (R
310 NW. AT TERR 3101 NW AT TERL -

Suite, Apt. #, etc. _434 Suite, Apt. #, etc, 4 CHECK HERE IF MAKING CHANGES

SuTE. 4 SITE 4-43

ity & State City & Stat 4. FEI Number Applied For
Lﬁdﬂm LAK% 1 n’ WS&D&E LA\QS ] FL 0\-- 0(9’54:7'7 l Not Applicable
.324?;3 lq C(i)mlg/ A égglq { cijmg A 5. Certfficate of Status Cesired O ?eae.zasq Lﬁrdedétional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name:
BHIHM‘ ALVERENE Street Address (P.O. Box Number is Not Acceptabie)
3216 W BROWARD BLVD
FT LAUDERDALE FL 33313
City FL Zip Code

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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and iille if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) FILE NOW!!! FEE_IS_$150.00 . . . . N ‘
B T e T : S S|~ Efection C Financing——--—$5.00 May Be"
After May 1, 2003 Fee will be $350.00 T e o G ey B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE CEOQOP [ oelete TILE [ change [ Addition
NAME MAUZON, KENDELL HAME
STREET ADDRESS | 549 NW 19 AVE STREET ADDRESS
crv-s-27 | FT LAUDERDALE FL 33311 CITY-ST-21F
e COOP F&Jeielu TILE [ Change [ Acaition
HAME CHRISTIE, ANDRE 7 HAME
STREET ADORESS | 549 NW 19 AVE STREET ADDRESS
CITY-5T-209 FT LAUDERDALE FL 33311 CITY-S$T-2iP
NLE 1 Detete TITLE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete - TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P .
THTLE [ Delete TTLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under ath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5
5

x
<

CR2E034 (10/02)

changed, or on an atlachment with an address, with all other like empowered.

) .

SIGNATURE: waken V203 (4ANR2-9774
" Date ¢4 Daytima Phar]e #




