2003 FOR PROFIT CORPORATION FILED

DOCUMENT #

1. Entity Name

ADULT PLATINUM SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am
P96000075766 T

Secretary of State

01-16-2003 90132 024 ***150.00

Principal Place of Business

1200 § ALHAMBRA GIR
CORAL GABLES FL 33146-105
us

Mailing Address

1200 S ALHAMBRA CIR
CORAL GABLES FI. 33146-105
us

2. Principal Place of Business

3. Mailing Address

SO B

Suite, Apt. #, elc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0790066 Not Applicable
- 7 "
zp Country P Country 5. Cerlificate of Status Desired O $8.75 Additionay
Fee Required
[ ——=—g—Name and Adadress of Current Registereth Agem=— ——=——=<= —cs=—=—=7.:Name and:Address.of New Registered:Agent___. __ . ._
. Name
COE’ JAG«K M ESQ Street Address (P.0. Box Number is Not Acceptable)
370 MINORCA AVENUE .
SUITE 6
CORAL GABLES FL 33134 City FL | 2P Coce

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

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

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE PT (1 elete it [ change [ Addition
NAME BRETOS, CONCEPCION T = NAME

swaeeT anoess | 574 NLE. 92 STREET e STREET ADDRESS

orr-sT-2¢ | MIAMI FL 33138 X CITY-§T-2IP

TITLE Vs O oelete TITLE [ change [ Addition
HAME RAMIREZ, JOSEPHINA R NAME

STREET ADDRESS | 1200 S. ALHAMBRA CIRCLE STREET ADDRESS

CITY-5T-7P MAMI FL 33146 GITY-ST-2IP

TALE O pelete TITLE ) - [J'change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

TITLE O Delete TITLE [0 change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TMLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21f CITY-ST-2P

indicated on this repert or supplementg
of the corporation cr the receiver or r

SIGNATURE:

12. | hereby certify that the information supplied with this filin
eport is true ang acc

changed, or on an attachment with arf addless, with 3

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
e and that my signature
is regbrt as requiret

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L\
SIGNATURE AND

1 12f0 3555 (4 1264

Date Daytima Phona #

CR2E034 (10/02)




