FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF":‘C?F::ALON .: ,-7- ' FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 anlSuc?:ccr)ar—Ug;:PS(;i;lom S C Cretal'y Of State

DOCUMENT # P97000021978 (6)

1. Corporalion Name

PREMIUM INVESTMENTS. CORP.

O

Principal Place of Businoss —‘Maxllng Address
1800 SOUTHWEST 8TH STREET 1800 SOUTHWEST 8TH STREET
MIAMI Fi. 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
4. Date ncorporated or Quatified
e 03/07/1897
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 o he] ~ oS~o0N 72171 " Not Appiicable
Suite, Apt, #, etc, | Suito, Apt. #, etc. o ] $B8.75 Additional
z\ - 2?—] B 5. Cortiticate of Stalus Desired ] Fee Required
City & State __ Cuy & State 6. Election Campaign Financing $5.00 MayBe
23] 1] Trust Fund Contribution ] Added Lo Foss
Zip | Counlry L Countey 8. This corporation owes or has paid the current year Intangible
[24] 251 o gg] 3;] Personal Property Tax due June 30, [dves [ No
__ 6, Name n_n_dkAdqr‘e_qs _c_ol___Cyrren_t_li!qg_lqtered_ Agemnt _ 10. Name and Addrass of New Registered Agent
KABA, MOISES Hl 81( Name
1800 SOUTHWEST 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84] City FL Iasl Zip Code

11. Pursuant 1o the provisions of Sections b7 0402 and 607 1608, F lorica Statutes, the above-named carporation submils this staternent for the purpose of changing Nis registered
office or registered agent, or bolh, in the Stale of Flarida, Such change was autliorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am farmiliar walh, and accept tho obhigations of, Section 607.0505, Flotida Stalutes.

SIGNATURE __ . . ... ... L R
Signatere typod o fnte | narnd b (s uprit avid Wblen il apgie atiie (NOTE Reglserad Agent signature requiret when reinstaling) DATE
12. , " TONVICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [¥] N W TS 1ATITLE T T Change [ Addition
NAME KABA, MOISES il 1.2 NAME
streer apoirss | 1800 SOUTHWEST 8TH STREET 1.3 STREET ADDRESS
CITY-§1-21F MIAMIFL3313 14 CITY-5T-2P
TMLE D [Ioerere 21TIME ] change L1 Addition
KAME KABA, MARIA M 22 NAME
strert aporess | 1800 SOUTHWEST 8TH STREET 23 STREET ADRESS
CITY-S1-2IP MIAMI FL 33135 . . ) 2 4CITY-ST-21P
TITLE [J pruere 31WILE ) Change ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDAESS
CITY- §1-2IP . L 34.CITY-ST-2iP
TINE [T beceTe 41 TIE ) Change [T Aggition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-21P e 44C0Y-$1-7P
TLE ] preere 51 TLE L] Changs  [1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-2IP i 5.4 CITY-ST-2IP
TINLE [T oeere 6.1 T(TLE LJ Cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P . B 64 LITY-§T-21P
14, 1 hereby certify that Lhe information supplied with this finmg does not quality for the exemplion stated in Section 119.0%(3}{i), Florida Statules. | further certify that the information

indicatod on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an
officer or diractor of the Corporation of the receiver o trusiee ermpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an atlachmenl with an address
SIGNATURE: Ztei> P (305) 642~0229

e g T B T wsia e TS

CR2EQ34 (10/57)



