(UBR) N
DOCUMENT # _ P93000056755 ng 07,t 2002f8§(t)0tam :
1. Entity Name ecre al ’f O a e :
PLATINUM PROPERTY REALTY, INC. 02-07-2002 90060 046 ***150.00
Principal Place of Business Mailing Address [Sqm@
[R50 E. Hallardale beach Bld -
dallandale . Ft 33009 I\III\II\IllIIlIHIllIIIlIIIIIIIIIIH||l|Hm||}MH|I|\I\ilnmIIII
2. Principal Place of Business’ 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
iy & S City 8 5t = ) 4. FEI Numb Applied F
ity ate City & State _ . umber 65‘0572928 pplied For
N . . N . e Not Applicable
Zi i ) ) it
&p Country Z - Cﬁ% P\- 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
—-—-f~ Name and Address of Current Registered Ag'e_r'lf: - I s 7. Name and Address of New Reglstered Agent
Name
NESTOH’ B.RENDA ; ) / ) Street Address (P.C. Box Number is Not Acceptable)
1350 €. Hallandale Beach Ph
= e g f 2 City Zip Code
Hallandale, FL 330 FL
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s
Signatura, typed or printed name of registered agent and tille if applicabla {NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!! FEE IS $150.00 lect o
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 10- iﬁiiﬂrﬁf@ﬂ?&ggs neng fg;gﬂorv;?;sa ©
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE O crange [ Addition | S
NAME NESTOR, BRENDA NAME &
steer aooress | 6917 COLLINS AVE. STREET ADDRESS §
CTY-5T-7IP MIAM! BEACH FL 33141 CIFY-ST-ZP o
TILE [ Delete e [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE e ——— O pelete TIMLE _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE 7 Delete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TNLE 1 petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATURE: .

LSIGN‘TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ol 9SLYSETISY

Date Daytime Phone 4

I\




