2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000075766 Feb 15, 2000 8:00 am
1. Entity Name S
ecretary of State
ADULT PLATINUM SERVICES, INC.
02-15-2000 90032 036 ***150.00
Principal Place of Business Mailing Address
1200 S ALHAMBRA CIR 1200 § ALHAMBRA CIR
CORAL GABLES FL 33146105 CORAL GABLES FL 33146-3105
us us
e s AR R
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07%6 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
) §. Mame and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent-—— ——u-——
- - — Name
DE LA PORT'LLA, MARIA R Street Address (P.O. Box Number is Not Acceptable)
420 S ODIE HIGHWAY
SUITE 4-B
CORAL GABLES FL 33146 5 FL [Zowe

B. Tne 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. typed or pnntad name of registered agent and tile if applicghie (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘ .
; ’ 10. Flection C aign F cin
Tax filing requirsment and elects 1o do so. After MAY 1, 2000 Fee will bo $550.00 0 Trust“rzzn dagfmlr?bu“::n g 0 fdsd.eg%hll?;?e
(See criteria on back) O Make Check Payable to Department of State '
11‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HLE D O belete E [ Change [ Addition
NAME RAMIREZ, JOSEFINA R NAME
STREET ADDRESS | 1200 § ALHAMBRA CIR STREET ADDRESS
CImy-57-2F CORAL GABLES FL 33148-3105 CITy-5T-2IP
TILE D [ Celete TITLE [Jchange [ Addition
NAME BRETOS, CONCEPCION T NAME
STREZT ADDRESS | 1200 S ALHAMBRA CIR STREET ADDRESS
ciry- 8128 CORAL GABLES FL 33146-3105 eiry-ST-2p
TME =~ = - - . - === [JDelele =~ § TME - - - - =-[%)-Change (O Addition
NAME NAME
STREET ADDAESS .. STREET ACDRESS
CITY-§T-2IP . CITY-51-2IP
TITLE (71 celete TITLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME 1 petete TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. 1 h_ereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frusteg empowered 10 eyecute thigsgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

“t

changt?d. EE on an aEtachment withfan addiess/ with a o
SIGNATURE: ___ SIZHe7 SN £ G 1 -FO0 305.565. L35
T : smrm(ne AW oyh{mz%or sl OFy‘ﬁ orymscroa Date Daytime Phone # i
-

Y
T « . s [

A s
ity -

CR2E034 (9/99)



