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K 5/2
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2002 8:00 am

DOCUMENT #

1. Entity Name

P98000108324

PLATINUM DISTRIBUTORS, INC.

/

Secretary of State

(05-22-2002 90131 017 ***150.00

Principal Place of Business
4534 N HIATUS ROAD
SUNRISE FL 33351

Mailing Address
4534 N HIATUS ROAD
SUNRISE FL 33351

. 40231

AR AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

Ye—o ¥F2803

~

S —

City & State City & State Q FEI Number —APPHED-FOR Applied For
Not Applicable
i Zi Coun e
Zip Country ® "y 5. Cerlificate of Status Desired g $8.75 Additional
i Fae Required
f ~=- —a - 8, Name and Address of.-Current Reglstered Agent -.  -.-- ~—J°o ——- ——.7.. Name and-Atdress of New Registered Agetite— —r—~ - ... -
i - B . Name - _ - -
HOYO, EDUARDO :
y Street Address (P.O. Box Number is Not Acceptable)
4534 N HIATUS ROAD
SUNRISE FL 3335t
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regislesed office or registered agent, or both, in the State of Flerida.
A ~ i h - - v N
SIGNATURE o R G e e
! “n " “Gignamre, tyed or prvted nar of (gAtere sgan snc hle i popkcatie, - %, | (NOTE: Registared Agent signapra rpiad when i) |

{See criteria on back)

S T ST o e
9. This cofboration is eligible to satisly its Intangible —
Tax filing requirerent and élects to ¢o s0.

e v

" FILE:NOW!!!:FEE IS-$150.00 -
After May 1, 2002 Feb witl.be $550.00
Make Check Payeble to Department of Stats

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | IEER ADDITIONS {CHANGES TO OFFICERS AND IRECTORS IN 11 "

me PSTD O Deiete TME Dl change {2 Addition | 5

MAME HOYO, EDUARDO J NAVE s

sraeer aporess | 4534 N HIATUS ROAD STREET ADORESS >

CITY-57-2iP SUNRISE FL 33351 CIFY-S1-217 g

TME O peiete TIme O Change [ Addilion | O

NAME NAME

STREET ADDAESS STREET ADURESS

CITY-STZIP—mm et = = 5 b —rim v o 2 et ol CTY-ST-2P. am | e e o v ——— e e ximen .- .

THLE [ petees LE [ change [ Acdition
W""‘_" = mee s — e — = M~ NAME ° e " — N .- =

STREET AODRESS STRETADORESS 4 . . _ -

CITY-ST-2P CITY-5T-2P

TITLE 3 Delete Tne DOl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-a7 CY-ST-20P

TLE ) Delete TnE [ Ghange -+ [ Addition

NAME NAME

STREET ADDRESS STREEH ADDRESS

CITY-S1-2F CIny-ST-2IP

ME - 3 Delets T [ Change [ Addition

WAME } i e Name_ ] e o

STREET ADCRESS | , o i R . STREET ADDRESS . T -!-*-vm—m...m F L W L S~ P

erv-s1-20 L[, ' PISREORY FUTLECISy: JOee P, ! T EAGE ST anr . s e o s

SIGNATURE:"

- 13:| hereby certily that the infarmation suppl
Indicated on this report or, suppiemental reporl is trie and accurale and tha
. ol the corporation cr the receiver of. trustee empowered 10/ execute this repo
changed, or on an attachment with an address. with all other iike effipowered.™ "~ -~

. [T
- SIGNATURE ARD TYPED O

o

lied with this filing does nat qualify for e Gxeripticn statad in Section]119.07(3)(1): Flarida StatuteS!1 tiitRer certify thit itié infoimation
1 my signature shall have the same’ r 4
rt as required by Chaples 607, fjg[in‘Slatmes; and that my nama appears in'Block-11-or Block-12 if -

7

legal eftect as |f made under oath; that | am an officer or direcior

U HTEVALRE Ry o 4/56 vo— 7501500
R PRAINTED RAME OF SIGNING OFRGER OR OIRECTOR { . Oae . Daytima Phone &




