2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000064530. -~

1. Entity Name

PLATINUM DATACOM, CORP.

Frincipal Place of Business
175 FONTAINBLEAU BLVD.. #2.B

MIAMI FL 33172
us

Mailing Address

175 FONTAINBLEAL BLVD.. #28
MIAMI FL 33172
us

2. Principal Place of Business

2503 - B 72w RVE

——T

2503 NW 72y

|

il

Suite, Apt. #, etc,

Suite, Apl. #, elc.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30009 009 ***150.00

WL

DO NOT WRITE IN THIS SPACE

25038 25038
City &‘Stale . City & SEate . 4. FEl Nurber 65.0852372 Applied For
Al FL A A Not Appficable
Zip Country Zip Country - ) $8.75 aduiional
. 233)22 CYsh | B3| D e - | CetfeaoiSausDesied O . Flpl b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEnAcssE | TheoB o

BERACASA, JACOBO
Street Add P.O. Box Number is Not Acceptabje
175 FONTAINBLEAU BLVD., #2-8 S oa ST e e
MIAMI FL 33172
# 2503 B
City . . R Zip Code
, W AV . FL | ™ 35122
8. The above named entity s{ bmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. -
m /
SIGNATURE » ﬂ'-TA-: Thodo  BELACASE Glylor
Signature, typed or finted Tﬁe 7 ragistered agenl and titte if applicable. (NOTE: Ragisteted Agent signature required when rainstating} E‘\TE/
9. This corporaticn is €ligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD W Deletz TITLE 7> [ Change IR Addition
NAME CASTREJON, MONICA NAME FEL X A SALCHEZ
streer aooress | 975 FONTAINBLEAU BLVD., #2-B sReEraobRess [1¢yaS sw 1S PL
om-st-ze | MIAMY FL 33172 ov-s-Ze | MiAMA T RB213C
TLE VD T Detete TillE VD B Crange [ Addition
NAME BERACASA, JACOBO NAME BeERACASA, TALeRO
streeT aporess | 175 FONTAINBLEAU BLVD., #2-B SREETADDRESS | |4 2002 &) WY PL
CITY-S7- 2P MIAMI FL 33172 CITY-ST-21P e -1 (A
B {111 i I “ 1 Defete fime = ~ o= —-= - - o= - [Jchange. 3 Addition
NAME NANE
STREET ADORESS STREET ACDRESS
CITY-ST-2F CITY-ST-21P
TIMLE [ oeiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f ) CITY-ST-2IP
TIE [ Delete ‘ TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ! CIY-ST-2IP
Tme ] Delete TITLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-21P

13. | hereby certify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or suppfdmental report is true 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 corperation or the receivdripr trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: ? n

b )
SIGNATURE AND ’vpayuﬁmmsn NAME OF SIGNING GFFICER OR DIRECTOR

"A/QL (305) 239-07 05~
T

Daytime Phone #

—

:

CR2E034 (10/00)



