b]
2003 FOR PROFIT CORPORATION FILED :
-
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P96000026355 Secretary of State
1. Entity Name 02-10-2003 90246 019 ***150.00
PREMIERE PLUS INSURANCE, INC.
Principal Place of Busingss Mailing Address
4804 SW 28 TERR 4804 SW 28 TERR
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address ”"um “I ‘l”l ||||| IIl“ |||” Illll |||l| lml |“" ”ul |‘m I'” III'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0666418 Nat Applicable
Zi Count Zi iti
® Ooumry e Country 5. Cerlificate of Stalus Desired (| $8'75 Addltlonal
Fee Required
oo~ _~B._Name and Address of Currant Registered Agent-——. . S R 7._Name and Address nf New Registered Agent
Name
MARCU‘ MONICA M Street Address (P.O. Box Number is Not Acceptable)
1301 NE MIAMI GARDENS DR
#525W
N MIAMI FL 33179 City FL [ 2Zv Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agenl signatyre required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
, Electi ign Fil i
Aor My 1,2005 oo will o $550.00 B HectonCompmn iy | $5,00 ey o
Make Check Payable io Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O pelete TITLE (O cChange [ Addition 8_
NAME MARCU, MONICA M NAME s
steeer aobeess | 1301 NE MIAMI GARDENS DR #525W STREET ADDRESS 3
CiTY-S$7-2F N MIAMI FL 33179 CITY-ST-2IP il
ol
TTE ] Detete TITLE M Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTALCE 1 Temefe ~TALE ’ = =T cramge L] Additian |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
ML L] Delete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2IF CiTY-ST-ZIP

12. | 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
indicatéd on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corparation or the receiver Or trustee empowered to execute 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 attachment with an address, with all other like empowered. .

SIGNATURE: MT/C SEABLERTHIN 0 p A M RO6o3  95y-963-166Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




