2000 UNIFORM BUSINESS REPQRY (UBR) S FILED

1. Entity Name by i .

PLATINUM TECHNOLOGIES, NC. ‘ Secretary of State

05-04-2000 90131 018 ***150.00

Principal Place of Business Mailing Address
4974 NW, 97TH PLACE 4974 NW. 97TH PLACE
MIAMI FL 33t78 MIAMS FL 331781973
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8. The above named entity sulgm ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
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1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 Defete e O Change [ Addltion
NAME JAHN, ROLF NAME
stReet aooress | 4974 N.W. 97TH PLACE : STREET ADDRESS
CITY-S1-2IP MIAMI FL 33178 CITY-51- 7P
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NAME HAME
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NAME HAME
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NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
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