2000 UNIFORM BUSINESS REPORT (UBR)

v avrd

DOCUMENT # P97000021978 FILED
1. Entity Name - A r 23, 2000 8:00 am
PREMIUM INVESTMENTS, CORP. ecretary of State
04-23-2000 90064 010 ***150.00
Principal Place of Business Mailing Address
1800 SOUTHWEST BTH STREET 1800 SOUTHWEST 8TH STREET
MIAMI FL 33135 MIAME FL 33135-3418
PR s a7 B 111
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE' Nurnber Applied For
65‘0?47217 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
___6.-Name and Addrass of Current Regletored-Agent — — e |- =7.~Name and Address of New Registered-Agent=— e
Narme
KABA* MOISES i Street Address (P.O. Box Number is Not Acceptabie)
1800 SOUTHWEST 8TH STREET
MIAMI FL 33135
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and titte if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
e ss ot ™™ | ptor MaY 12000 Fop wil ba $ss00p | " ecien CamponFrencng | $5.00 way e
gre . 1 - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _

TITLE D O delete TILE (Jchange [ Addition | &

NAME KABA, MOISES Il NAME 2

STREET ADDRESS | 1800 SOUTHWEST 8TH STREET STREET ADDRESS é

cimy-8T-2P MIAMI FL 33135 CITY-3T-721P u
o

TITLE [T pelete TITLE O change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP L _ CITY-ST-2IP

TITLE 1 pelete TITLE - - = medaes . - [Z)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O belste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TNLE O oelete e Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect af if made under gath; that | am an cificer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, )
changed, or on an attachmepfwilh an address, with all other like empowered.

SIGNATURE: 4,

Dayume Fhone #




