FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBI'-I)

b4
DOCUMENT #  P97000060981 ecretary of State
1. Entity Name 04-24-2003 90127 037 ***150.00
PLATINO INTERNATIONAL, INC.
Principal Place of Business Mailing Address i
4711 N, DIXIE HIGHWAY 4711 N. DIXIE HIGHWAY 11U119b4
BOCA RATON FL 33431 BOCA RATON FL 33431
N — VAT AN T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
65-0772770 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O f‘g'g;’sq 3‘;’:;“""3'
- -8, Name and Address of Current Raeglstered Agent - - - - ! - . 7. Name and Address of New Registered Agent _

Name

DOLCHIN, STEVEN B
3864 SHERIDAN STREET

Street Address (P.0. Box Number is Nt Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nafme of registered agent and title it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
% FILE NOwW!!! FEE 1S $150.00 . N )
Afer May 1, 2003 e wil be $55000 s o $5.00 e
Mase Check Payable to Florida Department of State : '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ Change [ Addition
NAME ROSENFELD, MARK NAME
streeT BRESS | 4711 N. DIXIE HIGHWAY STREET AUDRESS
orv-s-ze | BOCA RATON FL 33487 CITY - 5T-2IP
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE - - [-pelete THLE - - - v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP CITY-§T-7IP
TILE [ Delete THLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TILE O zelste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TITLE [ Ghange [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with this filing.goes not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true andfadcurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee empgwered tcyexdauta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| t wit]t an addres§, wi pemered.
SIGNATURE: m{\ (AT P oD MaeK Rosesetd -fhel 4[\»!0} (1) H3-T400

SIGNATURE A(MTVPED OR llanED NAME\JF SIGNING OFFICER OR DIHECTOR Date ““Daytima Phone ¥

e se e AN

nv

CR2E034 (10/02)



