2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000098615 Jan 18,2000 8:00 am

1. Entity Name

PLATINUM REALTY GROUP, P.A. Secretary of State

01-18-2000 90104 024 ***150.00

Principal Place of Business Mailing Address
10205 SOUTHERN BLVD. 10205 SOUTHERN BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-4307

A

2. Principal Place of Business 3. Mailing Address H""ll’ "I ’l"l
(501 LAKE (WOATH RD | SAME AS AoVE.
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LJ‘}KE, (,L)OI/Q7/7[ / FL Q)S = O‘I{, - 09/{ Not Appﬁcable
. 7 | gt
32-;:7/ 6 3 CO[Lj\ll’-g‘ F} Zp ) Country §. Certificate of Status Desired O ﬁg';?q L.]ﬂi«:iadc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
Name
e e ol ANOK CHMLEH( e -

Street Address (P.C. Box Number is Not Acceptable}

10205 SOUTHELRN BLvd.
“YRovAL LM BEAcH FL | 2.9

8. The above named entity sbmitgThis ate fpn therpose of changing its registered office or registered agent, or both, in the State of Florida.

< ‘ !qﬁ{ I / 2000

fl

SIGNATURE
naluyﬂﬁad or primadMoi ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstaling)
. This corporati ﬁi ligible to satisfy its Intangible FILE NOW!! FEE IS $150.0 . e
? Tax filingpreqtuci)rer:eentgz’md slects toydo soTa ’ After MAY 1, 2000 Fee wills be 555?0'00 10. $'e':"°" Campaign Financing $5.00 may Be
N rust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable 10 Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
T Rt e PRESIDENT RlChange [ Addition
NAME NAME CHILLEA AleHoLas
STREET ADDRESS STREET ADDRESS | /0 205 SoUTHERM A )-
CITY-ST-ZIP e-sTIBY | RoyAl VALAT HEACH, FC 3391
TITLE [ Delete 1E [ Change [ Addition
NAME CHILLEMI, NICHOLAS NAME
STREET ADDRESS | 10205 SOUTHERN BLVD. STREET ADDRESS
arv-st-2¢ [ ROYAL PALM BEACH FL 33411 m-sr-zp
TITLE [ pelete TITLE CiCnange [ Addition
NAME - i m rp eim o mmgm o e e [ NAME e e e i e+ ——
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ) CITY-ST-7iP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [Gehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Gelete THTLE T change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-§T-21F

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi0), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that [ am an cfficer or diractor
of the corporation or the receiver or frustee £ ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi hil other like empowerad.

N Py, Yol oY (IR
)} )U, 1‘ ﬁ\dj ﬁ

SIGNATURE: __A/AMIXEE IEQUIRIED //(./zooo Sul-7%5-§tw
4 [

F SI?‘ATUHMT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




