2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # P96000082005 Apr 23,2001 8:00 am
1. Entity Name | y

PLA;INUM INVESTMENT REALTY, INC ecreta of State
! ' 04-23-2001 90182 017 ***150.00
Principal Place of Business Mailing Address
800 NORTH QCEAN DRIVE 800 NORTH QCEAN DRIVE
SUITE 2B SUITE 28
HOLLYWOOD Fl. 33019 HOLLYWCOD FL 33018 6 4 2 5 8 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0704555 ) Not Applicable
i i el e N S
- v*'H'Z‘E——m“*‘h—:,ﬂ:— —:(E%ysm::?ﬁ ""_“"él.e:".:— m o Cpuntry -~ - -~|"5CHiifiGate of Status Deaired -~ L] $8'75,Add”'°“a' R
- N Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
NG’ MANSON Street Address (P.0O. Box Number is Not Acceptable)
800 NORTH OCEAN DRIVE
SUITE 2B
HOLLYWOOD FL 33019 , .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Signature, typed or printed namae of registerad agent and tite if applicabla. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. e . . m ‘ ) _
9. _Trmsfﬁprporatrc_m is e!\gnbl: 1(I) satustfycl‘ts Intangible A Flhiy?\g’om FFEE IS_“$; 50.:500 oo 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to.do so. fer , ee will be $550. Trust Fund Conttritiution. O  Addedto Fees
(See erileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete THLE O change [ Adition | S
NAME NG, MANSON NAME S
STREET ANDRESS | 800 NORTH QCEAN DRIVE, SUITE 2B STREET ADDRESS 3
CITy-$1-21P CITY-ST-20P o

HOLLYWOOD FL 33019 |
TITLE S O Detete TRLE [ Chenge [ Addition | £5
nMe | CHAN-NG, [ENG NANE
STREETADDRESS | 8OO NORTH OCEAN DRIVE , SUITE 2B STREET ADDRESS

_orestze | HOLLYWOOD FL 33019 ] | omv-srze

Tme O Delete TITLE ’ T T T Othange T [J'Additien ] 7

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIME 7 Delete TITLE {J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addree%, ith all other like empawered.

oy A
SIGNATURE: v Mo 4,|(_‘o( (%@?LJW
SIGNATURE Al A PRINJZD NAME OF SIGNING OFFICER OF DIRECTOR 1 [ Dae Daytime Phone #




