FILED

2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

: ANNUAL REPORT Secretary of State

PEO,CNUMENT #P02000045110 03-01-2004 90046 044 ***150.00
. Entity Name
PLATINUM PROPERTY HOLDINGS, INC.
Principal Place cf Business Mailing Address
21050 POINT PL APT 2001 20533 BISCAYNE BLVD 127 9 4 n 2 23 “7
AVENTURA, FL 33180 AVENTURA, FL 33180
s TS AR ISR MO WD AR
Suite, Apt. #, elc. Suite, Apt. #. etc. 02242004 Chg-P CR2E034 (10/03)
—~City & Stata- - - - - - - - City & Sate™ i - 4. FE! Number Applied For
06-1696722 Not Applicable
p Couniry Zip Country 5. Certificate of Staws Desied [ fese;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, MANUEL A
1200 BRICKELL AVENUE ) Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 1440

MIAMI, FL 33131

City : FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o |.ame

SIGNATURE
~  Signature, typed o printed name of registered agent and title if applicable {NOTE: Registered Agent signatura reGuired when reinstaling) DATE
“FILE'NOWIII' FEE IS $150.00 9. Eleclion Campaign Financing . —  $5,00 .may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. + + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE PSD O pelete TITLE [ Change [ Addition
NAME AREVALO, JUAN NAME
STREET ADERESS | 21050 POINT PLACE, APT. 2001 STREET ADDAESS
CiTY-ST-21P AVENTURA, FL 33178 CITY-ST-2IP
THLE VTD. ™ pealste TITLE [1 Change © [ Addition
NAME AREVALO, MARIA LUISA NAME
STREET ADDRESS | 21050 POINT PLACE, APT. 2001 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33178 CITY-ST-2P '
TILE D O Delete TITLE [ Change ] Addition
NAME AREVALQ, JUAN CARLOS NAME
STREET ADCRESS | 21050 POINT PLACE, APT. 2001 STREET ADDRESS
CITY-§T-2tP AVENTURA, FL 33178 CITY-ST-2IP
o [ pelete TITLE [ Change [ Addition
AV — el E AT T NAME—— = = T d e - ~ -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete mE ot [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenig! 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 corporatian or the receival er e g le-exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmep®itiyan agel

SIGNATURE:

kME AND TYPED OR BRINTED NAME OF saulnﬁrnwecmn Date Daytime Phane &

i



