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“ Flf% N6W: ﬁ.ING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEFPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary of State

OWVISION OF CORPORATIONS

1998

DOCUMENT #

1, Corporation Name

PLATINIUM ENTERPRISES, INC.

Mail -ru'u-énAddress

5308-10 HALLANDALE BEACH BLVD
HALLANDALE FL

Principal Place of Businoss
5§006-10 HALLANDALE BEACH BLYD
HALLANDALE FL

FILED
Apr 22 1998 8:00am
Secretary of State

10 OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Place of Busingss __ga. Mailing Address 4. FEI Number Applied For
21 B 26] éS—"a 7.3,5/57 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
P — ' 5. Certificale of Status Desired | $8'75 Adqnlonal
.. E . 7?11 Fao Required
City & State | Gy & State 8. Election Campaign Financing $5.00 May Be
23 . gg] R Trust Fund Contribution Added to Fees
Zip Counlry L 7m Country 8. This corporalion owes or has paid the current year Intapaible
’;‘ El 29] m Personal Properly Tax due June 30. [ vos Eﬁs‘a
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of Now Registerad Agent
MEGHANI, TAJUDDIN R 81] Name
m'w HALLANDALE BEACH BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL
83
84| City FL 85| Zip Code

office or registered agent, or both, inthe State ol Florida Such change was authorized by the corporation
agent. | am familiar wilh, and accept the abligalions of. Section 607.0505, Fiarida Statules.

4. Pursuant to the provisions of Sections G07.0507 and 607 1508, Florica Staluies, the above-named corporation submits ihis statement for the pUrposs of changing s Tegisterad

's board of directors. | hereby accept the appointment as registered

P | SIGNATURE S
3 Stgnaiture typod o pnntid name of segpetaned aget “LE{.N" it uppd catile {NOIE Reglsterad Agant s.gnature regquared whon reinctaling} DATE ﬁ
; 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T 1] o [ biLeTe T T Crange L7 Addition | 2
Pl e MEGHANI, TAJUDDIN R 1.2 NAME §
£ | smezmavoness | 1760 & GLADES DR, UNIT 4 13 STREET ADDRESS g
! {_em-st-ze MIAMI FL 33162 N 14CTY-S1-2IP 8
o] e D [T oeLete 21 TIMLE [ change [ ] Addition | QO
L] e MEGHANI, NURUDDIN ¥ 2208k
- 1 smeevaooress | 1760 S GLADES DR, UNIT 4 2.3 STREET ADDRESS
CITY- 51 2P MIAMI FL 33162 i 24CITY-51-2F
TNE 0 CT orLere 21 UNE U Change  [] Addition
NAME RAMZANALI, SAKINA T 3.2 NAME
streeranoness | $780 8 GLADES DR, UNIT 4 3.3 STREET ADDRESS
¢ | cv-st-zp MIAMI FL 33162 o 34 CNY-51-2
i tme D [T oecere 41TIME [ cnange ] Addition
i ] NAME “EGHAN'. DOLATKHANU T 4.2 NAME
"] smeeraporess | 1760 S GLADES DR, UNIT 4 43 STREET ADDRESS
§ CITY-S§T-21p "'AM' FL 33162 . 24 CITY-ST- 21
TITLE [T DELETE SINLE [T Change™ ] Addition
IR 52 NAME
g= STREET ADDRESS 6.3 STREET ADDRESS
i emv-gze B o 54 CI1Y-ST- 2P
, | TOE ) “TJ becere 611I1LE [ change  [J Addition
L 6.2 NAME
: STREET AODRESS 6.3 STREE1 ADDRESS
¥ lLomy-si-ze B4 CITY-S1-21P
Y T4, Thereby cerlify that the iformation sopplied with 1 Tiing faes not qualily for the exemplon stated in Secton 119.07(3)), Florda Stalutes. | further certiy hal e mformation
i indicated on this annuat report or supplemental arnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
i officer or diregtor of the carporation or the recever ar 1?1?\1(;% c;mdg?:;irled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il chan:t[md. of on an attachrg
.
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