2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000108324 May 10,2001 8:00 am

1, Entity Name Secretary Of State
PLATINUM DISTRIBUTORS, INC. 05-10-2001 90151 036 ***150.00

Principal Place of Business Maiting Address
1327 NOI ST 129TH TERRACE 1327 EST 128TH TERRACE
SUNRISE FL SUNRISE FL 3

T vt [ pumen co IRV

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State, City & State,

Lona s & ;{:Mﬂr SonNRICE “A - 4. FElNumoer — ApDi |ED FOR Applied For

Not Applicable

Zip7)3 3_3"’ Coﬁtrg A % 33 S“/ Cowr}:ts A . 5, Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T LloYo . EV0ALHO

HOYO’ EDUARDO Street Address (P.b. Box Number is Not Acceptable)

1327 NW 129TH TERRACE

SUNRISE FL 33323 ; N W\

Hs3i . HiaTus ¥A9-
City ¢ ‘ Zip Code
St piSE FL | 955%/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M L )Lvyo - F - -
SIGNATURE AT Eduno - HD‘{C) {PRCS. ¥-2¢-0/
Signature, typed or pﬂﬂle{ﬂ me of registerad agent and title if applicable. (NOTE: He'gws‘ered Agent signature required when reingtating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) _— .
. El C
Tax filing requirgment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. Election ampaldn Financing $5.00 May Be
2 ’ Trust Fund Contribution. O Added to Fees
{See criteria on Hack) | Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE PSTh EOULAYD J. m\Chaﬂge (] Adution
= (&) -
e HOYO, EDUARDO J e Hoyo, ATYS D
STREET ADCRESS | 1327 NORTHWEST 129TH TERRACE stResT ADDRESS | A4 SDY 2 EAn o
CITY-ST-7IP SUNRISE FL 33323 CITY-8T-2P SO INY 3 = FLA 3338 (
L4

TIME 1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-37-21P
e [ Detete TIME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SY-2IP
TTLE [ Belete THTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IF
TITLE 3 Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Date Diytime Phane #

SIGNATURE: S8caith b oo EDUADO T [J@HOI,PW H-)6-0/ 9419 sror

SIGMATURE ANvYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I

026663%

CR2E034 (10/00)



