2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT #  P99000056930 Secretary of State
PLATINUM PARKING SYSTEMS, INC. 02-25-2002 90083 038 ***158.75
Principal Plage of Business Mailing Address
935 NE 199TH ST. 835 NE 189TH ST.
SUITE 202 SUITE 202
B B NARIRRE R GAN
2. Principal Place of Business — 3. Mailing Addresg_ -
A3g P.E. M ST <25 N.E. [AIGTHS .

Hliite, Apt. #, elc. Syite, Apt_#, etc, DO NOT WRITE IN THIS SPACE

i)
ity & State ity & State 4. FE} Number Appligd For

NC* M 'n M{ T’LD ,’LrD F) r\?v N ,-H M ’ ?:LO ZIP A 65—0927776 B// Not Applicable

Zi Country Zip Country . . $8.75 Additionat

_ !?q ‘ Q 'q =" ‘ U S A 5. Certificate of Status Desfred Fee Required

§3 6. Name and .&aldress of Current Registerad?geftp. 7. Name and Address of New Registered Agent

’ T T © Name L N c i et
CATHEULINE V- SANTS

SANTOS' CATHERINE v cS;rleel Addresg (P.O. Box Number ig Not Acceplable)

935 NE 199TH STREET 28 M-E- 1AFTH & 1.

N. MIAMI FL 33179 City N ) M ’n M i FL le%&j 70\

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.

SIGNATURE ’—% ‘ oz- I O

Signature, typed or prir%na of registersd agent and title if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. :Ir‘;;sf::‘i(:]rporatlc_m is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
q requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘'PD ] Delete mie D MChange [ Addition
NAME *| SANTOS, CATHERINE V NAME SANTOS CATHERI NE V
streer ADDRESS | 240 CRANDON BLVD. #241 STREET ADORESS ! _ | SUITE #2002
omv-stze | NMAMI FL 33179 avsize | 335 N:E- AT+ T
= MUMIAMI =1 . 2100
TITLE 1 Detete TITLE AL ] change [ Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 3 Celete TITLE — : Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-20P
TITLE [ pelete TE i Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IF
TITLE 1 petete TITLE [!Change (] Addition
NAME NAME
STREET ACDRESS “*STREET ADDRESS
CITY-5T-2P ciTy-sT-2P

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 supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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.
E RS
e > LT L [ K B
SIGNATURE: ol % S ST ANerin ik O2-1r-02 Fos-2¢2 3558

SIGWJRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Davytime Phone #

[PIVETR )

CR2E034 (9/01)



