FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oz e May 21 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION Of CORPORATIONS

1998
DOCUMENT # Pg7000097188 (1)

1. Cerporalion Name

PLATINUM COAST INTERNATIONAL, INC.

) — A OGN

= Principal Placa of Business Mailing Address
: 343 ALMERIA AVE 131 LYON COURT
CORAL GABLES FL 3314 SUNE 101
TORONTO. ONTARIO MEB3HI DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11141997
2. Principal Piace of Business 2a. Mailing address 4. FEI Number Applied Far
. ".'T] zﬁ] Not Applicable
i Suite, Apt. #, etc Suile, Apt. #, elc. i
P wie. Ap © 6. Carlificate of Status Desired ] $8'75 Additional
E] ;;I Fea Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23 28—| Trust Fund Conlribution | Addad ta Fees
. Zip Caurdry Zipy Country 8. This corporation owes or has paid the current year Intangible
: m |25] 20] m Persanal Property Tax due Juna 30. [ Yes [ No
: 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER 81 Name
343 ALMERIA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
= 83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agenl, o bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl Ihe obligations af, Section 607.0605, Florida Stalutes.

SIGNATURE R .
Stgnature Typed of pontod nae e ol 1eq-steror BOens and e 1 appticahle (NOTE - Rogistersd Agent signature roguired when reinslatng) DATE ﬂ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T DLETE 11 T Chenge ™ LT Addition | &
NAME OFX, JOSEPH M 12 NAME
sireeTaponess | 343 ALMERIA AVE 13 SIREET AGDRESS %
oiTY- §1- 2 CORAL GABLES FL 33134 VALY 51 2F &
TMLE LT DELETE 2.1 TITLE [ change [ Asdition [O
NAME i 2.2 NAME
SYREET ADDRESS 2.3 SIREEY ADDRESS .
CITY-S1-2IP e . 2 4CITY-S§1- 2P
TE |mEEn 31TIMLE Clchange T addition
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
CITY-81- 2P R 34 CiTY-ST-21P
TALE [T pecete 41TILE CJ change ] Addition
NAME I 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
LITY-81- 2IP 44 CITY-ST-2IP
TITLE T DELETE 51 TITLE [dchange  [LJ addition

;| NAME 52 NAME

! | stRee ApDRESS 5.3 SIREET ADDRESS

o [Lony-g1-ae o B 5.4 CHY-ST-2P
TITLE [T eLETe 61 TAILE Ll change [T Aggttion
NAME f.2 NAME
STREET ADDRESS ; 6.3 STREFT ADDRESS
CITY-§1-2IP 64 CITY-ST-2P

14. | hereby certify that tho infarmation supphed with this filing does not qualify for the exempton stated in Section 119.07(3)i). Florida Stalutes. | further certify that the informatian
indicated cml Is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that ) am an
officer or directar of the: corporalion o the greopacr of trusteo empowered to execute this report as required by Chapter 807, Florida Slatutes, and that my name appears in
Block 12 or Block 13 if changed., or o an fhiment with an address

FaV VP ,f).a/é/’ Firf AT £t/



