2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PLATINUM DATACOM, CORP.

P98000064530

Secretary of State

02-03-2003 90081 049 ***150.00

Principai Place of Business
2505B NW 72ND AVE
MIAMI FL 33122

us

Mailing Address
25058 NW 72ND AVE
MIAMI FL 33122

us

JUULIUVUL

2. Principal Place of Business

2315 Mw 64Ty Steeet

3. Mailing Address

B35 vw 64

T4 Stecet

RN BN

Suite, Api. #, elc.

Sut+€

Suite, Apt. #, etc.
He

E\CHECK HERE IF MAKING CHANGES

# 6- e VE
City & State . City & State 4. FEI Number Applied For
S Ar FL B N A, :F - 65-0852372_ Not Applicable
Z’; 366 COU&WS A Z% 3166 CoumtY ,S 4 | 5. Certiicatooi Satus Dosied (] BO-75 Addtioral

_6. Name and Addrass of Current Registered Ageni- __ — e e ——_._.7..Name and Address of New Registered Agent _
Name J i e
acopo P eeacsss

BERACASA’ JACOBO . Stree A%ress {P0. Box Number is Not Acceptabl
2505B NW 72ND AVE "+ Y LG Steect
MIAMI FL 33122 Sc3¥e #¢

‘ City /V‘ A FL Zip 00%3 166

8. The;'@bdr'/e named:éntity submits thig statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the Obiigations of registered agent,

TN L

. i) '_7 i '_FgL\,z_ S AreMey /PILGS\DE’U-\’

Oy /30/0 p)

Fratme—typseprrtecTITTS Of registerad agent and title if applicable.

e

" Gigl

{NOTE: Registered Agsnt signature required when reinstating)

DATE

" FI'E NOWN! FEE IS $150.00
- 7 -:Aftér May 1,2003 Fee will be $550.00
- Make:Gheck _Payabie to-Florida Bepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, % OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TMLE VD , [ pelete e [ change [ Addition g
NAME BERACASA, JACOBO : NAME 2
sTREET ADORESS | 14203 SW 145 PLACE STREET ADDRESS g
CiTY-ST-7IP MIAMI FL 33186 CITY-ST-2IP g ‘
TITLE PD 1 Delete TILE [Jchange [ Addition 5
A SANCHEZ, FELIX A NAvE

STREET ADDRESS | 14195 SW 145 PL STREET ADDRESS

CITY-ST-2IP MAMI FL 33186 - - _j ciry-s1-21P

TILE O petete TNLE [ Change ™[] Adeltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-$T-2IP

TITLE O petete TITLE [ change [ Acdition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE O velste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction $19.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ol the corporation o the receiver or trustee empowered 10 execule this repart as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other iike empowered.

O HERNRES A~ cher fpreswet  oufrofo3 fos)aeacios

s
SIGN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytirna Phone #




