2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101183 ,o Apr 03,2001 8:00 am

1. Entity Name ’
ecretary of State
PLATINUM INVESTMENT REALTY GROUP INC. S S0 01 e

Principal Place of Business Mailing Address
BOO N. OCEAN DR. 2ND FLR. BOO N. OCEAN DR. 2ND FLR.
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019 U U U d U 8 8 q
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number . Applied For
65-0803 192 : Not Applicable

g $8.75 Addiional
Fee Required

Zip Country Zip Country 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = P D - Name S e—TEe L TTE T e T e e a . B T
FERRAGLUT, JORGE F Street Address (P.O. Box Number is Not Acceplable)
800 N. OCEAN DR. 2ND FLR.
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required when reingating) CATE
) L e . "
9. 1h|sff:|‘orpora1|9n is ehgibfs tT sans:fy:s Intangible Af FI;‘EQ‘:I?\;VON FFEE ISj“$; 50.:500 0 1 16. Etection Campaign Financing $5.00 May Be
axt |qg rf;qu:rement and glects o do so. er ' ee will be $550. Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State )
11, OFFICERS AND CIRECTORS : 12, : ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE SPD [ pelete TITLE [ Change [ Addition
NaE FERRAGUT, JORGE F NAME
STREET ADDRESS 800 N OCEAN DR 2ND FLR STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33019 CITY-8T-2IP
TITLE O Delete TLE vTD O Change  Berddition
NAME NAME AL A TERRAGUT
STREET ADDRESS STREET ADDRESS 8 OO W O Pl -
CITY-$T-21P CITY-ST-2IP Hotivwonsp FL 33019
STMLE 2w - Semee F - <o = Ooelste=—- QJNLE~ cne—da | emme— o 1 change [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TILE O Delete TITLE [JChange [ Addition
NAME ‘ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete me [ Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP /fﬂ . CITY-§1-2iP
13. | hereby certify that the informaii supplied w igffiling does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental repgft i trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiverp stee fphowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment withan agghdss, with all cther like empowered.
72
SIGNATURE: -«’« : 3lrafer (A59)as99290
WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Joarw T Feefag

CR2E034 (10/00)



