FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
DOCUMENT #  P02000040952 ecrefary of State
1. Entity Name 04-07-2003 91037 049 ***150.00
PLATINUM REALTY INVESTMENTS, INC. f

Principal Place of Business
13044 SOUTHWEST 88TH TERRACE

SUITE 205
MIAMI FL 33186

Mailling Address

13044 SOUTHVW/EST 88TH TERRACE

SUITE 205
MIAMI FL 33186

2. Principal Place of Business

Jo 230 s (37/2a€E

3. Mailing Address

/0230 s (37 Flale

LR

Suite, Apt. #, etc.

Suite, Aptl. #, elc.

ALl

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

/V/M/

F

Applied For
Not Applicable

010068 23 1

Ml A

Country

5. Certificate of Status Desired | $8'75 Additional

b f—

55106

US4

——Fe&Raquired

6. Name and Address of Current Reistered Agent

7. Name and Address of New Registered Agent

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

MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namea entity submits, this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

the bblgallo:sofn’ejed agent 0
SIGNATURE M g ﬂ'f\/

F-3/03

SignaluMy;ﬁd or printed nye ol regi?led agek’# title it applicatle.

(NOTE.: Registered Agent signature raquired when rainstating)

" DATE

FILE NOW!!! FEE IS $15’0.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Cantribution.

O

35.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Detete TLE PsD T Mge [ Addition
NAME GONZALEZ, REBEKA NavE Govzmez, REBEKA
STREET ADDRESS | 13044 SOUTHWEST 88TH TERRACE sTREETARESS | OR300 Swl' ! BT LPlac e
orv-st-or | MIAMIFL 33188 L CTY-ST-2P Mi Al Fr _ B31FG
TILE T e TITLE [ change [ Addition
NAME RODRIGUEZ, FRANK A HAME
streeT a0oress | 13044 SOUTHWEST 88TH TERRACE STATET ADDRESS
. onv-st-z- | MIAMI-FL 33186- - CITY-ST-ZP -
TME [ Delete TME [JCrange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP . CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-7IP
TIRLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

dees not gualify for the exemption siated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or trustee empowere 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1/5: bz (us) ?ﬁf?ﬁéf

L Daytime Phone #

[ata] S

CR2E034 (10/02)



