2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

ngNumMENT# P02000037232

PLATINUM LOGISTICS, INC.

Secretary of State

05-05-2003 91387 023 ***150.00

Principal Place of Business
10773 GLEARY BOULEVARD

SUITE 202
PLANTATION FL 33324

Malling Address
10773 CLEARY BOULEVARD

SUITE 202
PLANTATION FL 33324

A

2. Ptincipal Place of Business 3. Mailing Address
VoD Clewq Bhed, AT Q\ecu\i 2\d.
Suite, Apt. #, etc. Suite, Apt. #, etc.
HE HERE IF MAKING CHANGES
Lo g > [ cHECK E KING CHANG
City & State ) - Cuty & State 4. FE| Number Applied For
Y\l ciu:n. A \nrtém \g‘ﬂ c,.\\'\ca./\ F\or;éu -0k 6215 SH Not Applicable
Zip Country Zip Country » , $8_75 Additional
“_:'5 :_527_{2‘“ o !‘q _.-—%:_.&: 27 ?7.2*1'{ . < . A’ 8. Certificate of Status Deswec‘ﬁ._—~ ) l:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

C\t\r{s*\bpl;\u* ée_ C\o O \\e

Street Address (FP.0. Box Number is Nat Acceplab‘e)

Rk Q\eog‘_ %\VA
City ? \c;v\‘\“-‘:l? : D o

Z|p Code

FL 2 2Ly

8. The above named entj
the obligalions of registerdd age

SIGNATURE

sybmits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am familiar wnh and accept

Q\/\(l’%‘{'a{;\ﬂu Q\e C\Q‘Afu; l\e

h-2q-03%

. yded or printed name of registered agent and title if applicable.

{NOTE: Regislersd Agent signature required when reinstating)

DATE

me FEE IS $150.00
After May' 1, 2003 Fee will be $550.00.

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, 5 OFFICERS AND DIRECTORS I K ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PSTD O peigte e [J Change 1 Addition
NAME DEGOURVILLE, CHRISTOPHER NAME

streeT aooress | 10773 CLEARY BOULEVARD SUITE 202 STREET ADDRESS

cmi-st-zp | PLANTATION FL 33324 CIFY-5T-2P

TITLE [ Detete TITLE [3 change (] Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST- 2iP CITY-S§7-2IP

TITLE L3 oelete THiE [J Change [ Acdition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-7P

TIE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5i- 2P CIFY-ST-2iP

TTLE [ Delete TITLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§1-21P

TITLE [ oelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with thi
indicated on this reporl or supplemental report is tgde
of the corporation’or the receiver gr trustee empptverg
changed, or on an attachment with an addres:

3

.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director -

ired by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qsh -Qlk- 2958

LQ R @C_\,\m‘;\‘.’;\‘,\\u AC C‘OUJ\UNQ A~ 29- 03

7ﬂ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Data Dayiima Phone #

Sy6.580

AV

CR2E034 (10/02)



