2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT mmg

FILED
Jul 25, 2003 8:00 am

1DEOCNUMENT# P95000002209

THE PLATINUM GRAPHICS GROUP, CORP.

Secretary of State

07-25-2003 90091 022 ***550.00

3

Principal Place of Business
13950 NW 60 AVENUE

MIAMI LAKES FL 33014
us

Mailing Address
13960 NW 60 AVENUE

MIAMI LAKES FL 33014

us

2. Principal Place of Busingss

3. Mailing Address

L

Suite, Apl. #, elc.

R

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘05522 45 Applied For
' Not Applicable
Zi Count Zi Count ‘ it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
e - R - : e e e tm o —_ J~Name. ... « o= — - ity o

CHIODO, MICHAEL A
1340 NE. 119TH ROAD
NORTH MIAMI FL 33181,

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

City

FL

Zip Code

8. ¥ne above named entity submits this statgment fogfh
+  the obligations of registereg a

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Miovwaee B Covoon  Yeesioeary  7-22-03

“SIGNATURE =
B Signature, typed or griiué}d i

d agent and titla if appicabla.

{NOTE: Registerad Agent signature required when reinstating) DATE

<t FILE NOW!Y FEE IS $550.00

_:g-;ﬁ;

.y

" After Septernber 10, 2003, Fee will be $750.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flor;da Depariment of State

19. o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
e D 5 C gelete TITLE [ Change ] Addition
N CHIODO, MICHAEL A NAME
streer aooress | 1940 NE 119 ROAD STREET ADDRESS
orv-stze | N. MIAMI FL 33181 oTY-ST-ZF
TLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e . _ . 1 Delete L Ol change [ Addition
e ST T - T AME T - - - T
STREET ADDRESS STREET ADGRESS
GITY-ST-2P 3 GITY-5T-2P
TITLE O pelets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TILE () Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accgrale and that my signaturg shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee el powered toe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with an 8dr; mpowered.
| SA5-EAB-210)
SIGNATURE: QUIRED (Mo ﬂm_j‘(lmma_maz_‘__

. SIGNATURE MDTwm\ME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

AY 6882200

CR2E034 (4/03)



