2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000002209 FILED
1. Entity Name Feb 20, 2000 8:00 am
THE PLATINUM GRAPHICS GROUP, CORP. Secretary of State
02-20-2000 90002 049 ***150.00
Principal Place of Business Maifing Address
13960 NW 60 AVENUE 13960 NW 60 AVENUE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-3127
us us -
> v e AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0552245 Not Applicable
Zip 7 | County Zp Country 5. Certificate of Slatus Desired 0 ggzgq Iﬁ:ﬂ:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHlODO, MICHAEL A Street Address (P.O. Box Numt;er is Not Acceptable)
11420 SW 113TH TERRACE
MIAMI FL 33176
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.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle if appiicable {NOTE. Registerec Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangiole FILE NOWI!l FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gortribution. ) Add.ed io Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. ’ QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME CHIODO, MICHAEL A NAME
steeT ARess | 19420 SW 113TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAM' FL 33176 CITY-ST-ZIP
TLE [3 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-2IP CITY-51-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-21P
TITLE O Delete THLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
THLE [ pelete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-8T-2tP
TITLE . ) O pelete TITLE [ Change [ Addition
NAME an L - NAME
STREET ADDAESS | STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13; | nerety certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee emppyered to executeghis gport as required 0y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: O1-25-00 305-(-948-2101

SIGNATURE AMD TYPED O

Eﬁ%&m OFFICER OR DIRECTOR Date Dayume Phone ¥

CR2E034 (9/99)



