PROFIT FLORIDA DEPARTMENT OF STATE
CORPORA—HON Sandra B. Moriham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 39462 (1)

1. Corporation Name

CAPITAL PREMIUM FINANCE COMPANY, INC.

MMM A

Principal Place of Busingss Mailing Address
P.Q. BOX 453508 P.O. BOX 453508
MIAMI FL 33245 MIAMI FL 33245
3. Date Incorpor, or Qualified 3a. I)alo& \ ot
0172871872 }95/1568
2, Principa! Place of Business . 2a. Malling Address 4. FEI Number Applied For
’m 26 59'158 1842 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cerlificate of Status Dasired = $8.75 Add_itional
E‘ Eﬂ Fae Reoquired
City & State City & State 6. Etection Campaign Financing $5.00 may Be
_2;1 ;El Trust Fund Gontribution 0 Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
ZI E] ;;l EI Florida Statutas W ves [Ino
9. Name and Address of Gurrent Reglstered Agent 40. Name and Address of New Reglstered Agent
B81] Name
PEREZ, JORGE 8.
82| Street Address (P.O. Box Number is Not Acceptable)
4485 N. MERIDIAN AVENUE
MIAMI FL 33140 83
84| City 85| Zip Code

IFL

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submiits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE - . e .
Signature, typed or prinlad name of reglstered agent and iitie ¥ epplicatie MNOTE' Registered Agent sgnature requived when 1o nstatingt DATE
12, e OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE —PTD [ DELETE 1ATIILE (3 change [ Addition
NAME MOLLEDA, JULIO C. | 2NAME
STREET ADDRESS 2200 SW 16TH STREET, SUITE 206 1.3 STREET ADDRESS
CITY-51-2IP “?:‘!‘,Aw FL 1.4 CRY-SI-21P
TITLE [C] DELETE 21 THILE ] Change  [] Addition
NAME PEREZ, JORGE S. 22 NAME
STREET ADDRESS 4485 N. MERIDIAN AVE 23 STREET ADDRESS
CITY-ST- 21 l_MAM' BEACH FL 24 CITY-S1-2F
TILE u [ DELETE 3 ITI0LE [ Change ] Addition
NAME SANCHEZ, NORMA 22 NAME
STREET ADDRESS 2127 BRICKELL AVENUE #1501 3.3, STREET ADDRESS
CITY-5T-2IP EMAM' FL 34LY-S1-2P
TILE U [ DELETE 41TLE [ Change [ Addition
NAME PEREZ, LIUA C. 47 NAME
STREET ADDRESS 29 WEST RIVO ALTO 43 STREET ADDAESS
CiTY-$T-2P WAMI BCH FL 44CITY-§T- 2P
TILE v [ DELETE 5 1TIME [ Change [ Addition
NAME PEREZ, ANTONIO §.2 NAME
STREET ADDRESS 1450 S. BAYSHORE DRIVE #1007 53 STREET ADDRESS
CITy-ST-2P MIAMI FL 54 CTY-5T-2P _
TILE ] DELETE 6.1 TILE [ Change [ Addition
NAME . 6.2 NAME
STREET ADDRESS o 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IF

14. | do hereby certify that the information supplied with 1his filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)ik). Florida Statutes. | turther
ceriify that the information indicated on this annua! report ar supplemental annual report is true and accurale and that my signature shall have 1he same legal effect as if made under
path; that i am an officer or director of 1 Gprperalion or the receiver or rustee empowered 10 execute this report as requi-ed by Chapter B07, Florida Sitatutes; and that my name
appears in Block 12 or Blogk 13 i n an alttachment with an address.

SIGNATURE:

TS € mu(ENA , Fre € )

sfre)ac @) EsT-sene

/1amnune AND w@,eﬂ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " TDaytime Phona &

CR2E034 (12/95)




