FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S . fii_omm DEPARTMENT OF STATE
Recigaas S . wor Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000093574 (8)
IR EL R

1. Corparation Name

SECURITY PREMIUM FINANGE, INC.

Prircipal Place of Busingss Mailing Address
5228 W FLAGLER ST 5228 W FLAGLER ST
MIAMI FL 33134 MIAME FL 33134
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/13{1995 e
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
21 26 65-0653408 Net Applicable
Sude, Apl. #, elc. Suite, Apt. #, ste. i
——l w P e AP st 5. Certificate of Status Desired O $8.75 Adc!ltional
22 i (27] Fee Required
Cily & State City & State 6. Election Campalgn Financing $5.00 may Be
Fz;] EEI Trust Fund Contriution || Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
‘2_4.] El E‘ ;l Personal Property Tax due June 30, Oves e
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BERT ALEXANDER & ASSOCIATES 81| Name
420 BLUE ROAD B2{ Street Address (P.O. Box Number is Not Accepiable)
SUITE 608
CORAL GABLES FL 33146 8
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Sectlon 607.0505, Fiorida Statutes.

SIGNATURE

Sigrature, tyiad of prired neme of regisierad agent and tills if applicabla, {NOTE: Regisiered Agoat signatura required when reinstating} DATE
12, QFFICERS AND DIRECTCRS . 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
THILE D [ CELETE 1ATITLE L1 Change [T Addition:
NAME IRIGOYEN, HUMBERTO L 12 NAME
steeer anpress | PO BOX 330895 NfA 13 STREET ADDAESS
CITY - 51- 7P MIAMIE FL 1.4 CITY-ST-2IP e
TITLE —i e ] DELETE 21T0LE o / ¢ [Ciehange ] addition
NAME QUINTANA, JOSE J 2.2 NAME
sTReeT apoRess | 2151 SWL 139TH CT 23 STREET ADDRESS
CIFY-ST-2IP MIAMIFL 33175 2.4 CITY-5T-ZP
TIRLE ] beLEvE 3.1 TILE E <. L]change |1 Addifion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CiTY-S5T-2IP 34. CITY-ST-218
TITLE [T DRLETE 21 TmE [TChange [ Addltion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY - 5T- 7P 4.4 CITY-5T- 2P o
TILE [ DeteTe 51TNLE [J cange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P . 5.4 CITV-ST-2IP
TIRLE L ] DeLETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STAEET ADDAESS 5.3 STREET ADORESS
£ITY-57-2IP 6.4 CITY-ST-2IP
14, 1 hereby certify that Ihe infornation supplied with this fiing goes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anmual report or supplemental annual repart is true and accurale and that my signature shall have the sama legal effect as if made under cath; that L arm an
officer or director of the corporation,or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or¥x an attachiment with an address. 2, s -

SIGNATURE: % L Trgone. Drecker ‘laifas Au o

CR2E034 (10/97)



