2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000056930 Apr 14, 2000 8:00 am

1. Entity Name

PLATINUM PARKING SYSTEMS, INC. ecretary of State

04-14-2000 90013 041 ***150.00

Principal Place of Business Mailing Address
935 N.E. 189TH ST.UNIT #202 935 N.E. 199TH ST.UNIT #202
NO.MIAMI FL 33179 NOMIAMI FL 33179-3034
Luubuglu
AR NP LT
240 CRANDOMN BLYD. | Z40 CRAVDON BLYD. |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SUITE Z4// SUITE R4
City & State City & State 4. FEI Number X" | Applied For
KEV&ISCAVA/F, FLORIDA KEYBESCAVUVE , F OR/IOA | &5-0D92 7776 Not Applicable
Zip Country Zip Country | i i $3_75 Additionat
agqu D ZDE ‘g?m DADE 5. Certificate of Status Desired | Foo RequireC‘l tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
N , . - CATHERINE V. SANTOS . .
SANTOSv CATHERINE V Street Address (F.O. Box Number is Not Acceptable)

935 N.E. 199TH ST.,UNIT #202
NO.MIAMI FL 33179 240 CRAMDON BedD. SyiE 24/
CKEY BiScAyNE ,  FL | TZ%49

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida.

A= rATHERINE V. SANTDS (REREIRX, O/ - 3| = RO0O

SIGNATURE Yal
v re‘ typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Elsct N )
’ ; A . Election C n Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundagoﬁilr?buﬂ:)n nd 0 f{%gﬂohg:zsse
(See criteria on back) ® Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P/ D RDetete TRLE \ P'I_D N R Change P dion | &
NAME . NAME oS Correvine V |2
Seasets C&Ml)\l& V. s it 8 vine <. _ . 3
STREET ADWRESS | | 3 - - STREET ADDRESS ' S7 L40> OV Bl\)d , w Xy | S
CITY-ST-2P A4o C rardc)y Bica # 34| CITY-§T-21P R Al VUl - i*7G &
&' -VIRMILLE N } — i
me N Foor D511 Ooeee e R\ 4 GO PR | S
NAME NAME i D(: |€t .
STREET ADDRESS STREET ADDRESS M}QQW
CITY-ST-21P CITY-8T-ZP
TITLE [ pelgte TITLE T [ Change ] Addition
namE | . R [ e o
STREET ADDRESS STREET ADDRESS ) T
CITY-ST-71P CITY-5T-2P
ME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Celete TITLE [DChange [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trusiee empowered to execute this report as required by Chapter 607, Florida Stalules; 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.

SIGNATURE: - CATHERINE U SAMTESS D) 3] = 2000 (305 )F5%5v4,

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




