e " | -~ - ROVE
s ~ FILE NOW: FILING FEE AFTER MAY 1 (S $550.00 . _'&PF;RNUDVED

i Coﬂpgggg oN FLORIDA DEPARTMENT OF:GATE - - -
| Sandra B. Mdrtham
ANNUAL REPORT i " Secratry of e | 97AUG 13 AH 8: 09
1997 e . DIVISION OF CORPORATIONS SECRETARY OF STATE

. { DOCUMENT # P9506607é766 (1) TALI.AHASSEE, FLORIDA

1. Corporation Namg

ADULT PLATINUM SERVICES, INC.

G AR

Principa) Place of Business Mailing Address
5208 ALTON ROAD 5208 ALTON ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2005
3, Date Incorporated or Qualitied 3a. Date of Last Report
09/09/1996 —'51‘1‘??4;
2, Principal Place of Business 2a. Mailing Address . 3. FEi Number "1 vARpplied For
E m ‘ | |Not Applicable
Sulte, Ap!. ¥, elc. Suite, Apl. 4, efc. . ith
:’ A P 6. Certificale of Status Desired O $8.75 Acdiional
29 ;’ Fee Required
City & Stals City & Stale 8. Elaction Campalgn Financing $5.00 May Ba
;ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zn Country "| 8. This corporation has liability for infangible 1axshder s, 199.032,
’;l E —2;] 30 Florida Statutes [ ves o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
DE LA PORTILLA, MARIA R 81| Name .
420 § DIXIE HIGHWAY 92| Street Address (P.O. Box Number 15 Not Aczepiabie)
SUITE 48 - -
CORAL GABLES FL 33148 83
B4| City ' FL 85| Zip Code

11. Pursuant 10 tha provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep the obligalions of, Section 607.0605, Florida Statutes. :

SIGNATURE
Blignatwe, lyped ot prinled nam of registered agent and tille 1) appflicable (NOTE: Ragislerod Agent signalure roquired when reinstating] DATE
12. OFFICERS AND D/RECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T oeLete 1ITILE ' [Jthangs [ Addition
NAME RAMIREZ, JOSEFINA R 12 NAME
sweet aporess | 5208 ALTON ROAD 13 STREET ADDRESS
orv-si-ze | MIAMI BEACH FL 33140 14 0ITY-ST- XP
TITLE D {7 DELETE 247MLE ! [J change ] Addition
R BRETOS, CONCEPCION T 22HAME ' B = E}]%E = %T‘ G——"7
.| smeerapress | 5208 ALTON ROAD 23 STREET ADDRESS -/ ﬁl‘ '?"- 10 "‘géE
| om-sr.zp_ | MIAMI BEACH FL 33140 2 4CITY-5T-7P w165, 00 whie b5, 00
= | yme D- ] DELETE 31TNLE , [ change ] Addition
NAME HERNANDEZ, GEMA G 32 NAME
stheer aporess | 5208 ALTON ROAD 33 STREEY AGDRESS
| cimy-st-pe MIAMI BEACH FL 33140 34.0HTY-51-7P
TITLE I petere L1T0LE [ change  [J Addition
NAME ‘ | ERLTCS
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST 2P &4CITY-51- 2P
B ELT [ BELETE 51T [T Change L Addition
T NAME 52 NAME ’
STREET Aﬂ::nEss ‘ 5.3 STREET ADDRESS
CTY-B1.2 o S4CIY-S1-2P 1
L . ‘ UJ DELETE 61 7ML ?\\\k T cChange ] Addilion
NAME 6.2 NAME %1
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P . 6.4 CITY-$T- 2P
14. | do hereby cenlify thal the information suppliod with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statules. | further certify that the

! reporl or supplemental annual report is irue and accurale and that my signature shall have the same legal effect as if made under oath; thal
Gration gr the receivgy of ruspefempowered to execute this report as required by Chapler 607, Fiorida Sta? and that my name

h an agdretis. QZ‘IAQ Of’? %J /ﬂ./‘//

information indicated on this annup
| am an officer or director of tho
appears in Block 12 or Block 13

ok m e A B B

CR2E034 (9/96)




