FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 91021 009 ***150.00
DOCUMENT # P99000000445
1. Entity Name
G. B. PLATINUM CORPORATION
JYyuuvaLt FEw
Principal Place of Buginess Mailing Address
1401 BRICKELL AVE 1401 BRICKELL AVE
SUITE 530 SUITE 530 -
MIAML FL 33131 US MIAMI, FL 33131 US
TrT TR T MR TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0889651 ot Applicable
Zip - Courtry dp - Cauntry - - $8.75 additional
5. Cenrificate of Status Desired [ Fee Hequire;j lonal
6. Name and Address of Current Registered Agent B _ 7 '7. Name and Address of New Reglstefed Agent— — —~~ = —
Name
DOWNING, WILLIAM Lo ON O
1401 BRICKELL AVE. Street Address (P.C. Box Number is Mot Acceptable)

530

MIAMI, FL 33131 > vo @nc,wi Nie Sv,te 522
“ Mlam) FL [*33)3]

8. The abave named entity submits this state

or the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agen

N4 /S_"L‘\“Oji

SIGNATURE

Signaturs, typed or p‘ri’nted name of regrr\a:d agen| and (e i aa}ﬁncable. ¥ (NCTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ 9. Eléction Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _]
TITLE PTD mme Jf e TTD O change [ Addition
NAME DOWNING, WILLIAM A PagAsOR, LLIS SJQ/ 53
STREET AUDRESS | 1401 BRICKELL AVE SUITE 350 STREET ADORESS | [ 47 /5 ] Ryit / JAYZS
CITY- 8T-2IP MIAMI, FL 33131 GITY-ST-2IP Wi, F2 33) 2] B
TILE S [ Detete TLE O change [ Addition
HAME DOWNING, TERESA NAME
STREET ADDRESS | 1401 BRICKELL AVE SUHTE 350 STREET ADDRESS
CITY-ST-2IP MIAMI, FL, 33131 CITY-ST-ZiP
T7LE - - O et . B TME e vam— - OCrange. [T Audition
NAME . HAME
STREFT ADDRESS STREET ADDRESS
iTY-§7-21P CITY-8T-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
i [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS [~~~ == == - wRE LT T STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTLE : 7 pelete TMLE o [ change ] addition
NAME . . NAME
STREETADDRESS | ... . ... . .. LT .  STREET ADDRESS |
CTY-5T-7P ) CITY-ST-7IP
12. | hereby certily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Flonida Statutes. ! further certify that the information

indicated on this report or supplemental report is true apeenqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or tha receiver or trustee smpowered to exetute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an a s, with,

SIGNATURE:

Al other like empowered.

L2A L) Y~ g;a 4 3oS3soryy

SIGNATURE AND TYPED OR PRINTED NAME 0?0 G OFFICER OR DIRECTOR Daytime Phone # *




