-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583325

1. Entity Name |

WORLD PREMIUM FINANCE CO., IN

C.

Principal Place of Business
850 NW LEJEUNE RD

MIAMI FL 33126
us

Mailing Address
850 NW LEJEUNE RD

MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

[

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90154 031 ***150.00

e et e T

IR

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1842860 Applied Fer
Not Applicable
2p Country Zip Sountry 5. Centificate of Status Desired [ $8.75 Aqditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ANTOLIN DEL COLLADO '
Street Address {P.0. Box Number is Not Acceptable
850 NW LEJEUNE RD ‘ patle]
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE

Signature, typed er printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

. _. 9. This corporatson |s eligible 1o satlsfy its Intan_glble

Tax filing requirement and elects to do so.

_. .. FILENOWN! FEE IS $150,00,
After MAY 1,2001 Fee will be $550.00

s

10. Election Campaign Financing
Trust Fund Coniribution.

" $5.00 may B& -

O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TMLE D O pelete TILE O cangs [ Addition | S
NAME GARCIA ARMAS, SERAFIN NAME ]
STREET ADDRESS | 850 NW LEJEUNE RD STREET ADDRESS =y
GITY-§T-7P MIAMI FL 33128 CITY-§T-21P i
ol
TMLE S [ Delete TILE () Change [ Addition | &C
NAME ANTOLIN DEL COLLADO NAME
STREET ADDRESS | R50 NW LEJEUNE RD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TITLE P O belete TITLE [ Change [ Addition
NAME MARTINEZ, JUAN M NAME
STREET ADDRESS | 850 NW LEJUNE RD STREET ADDRESS
CITY-$T-21P MIAMI FL 33126 CITY-ST-2P
TITLE 1 pelete TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z/
TITLE [ Delete TIME [CIChange [T Addition
NAME NAME
~STREET ADDRESS» [ 7o~ oot e Ttz 1o 275 g 8o amacm e ]« STREET ADDRESS [ e o . . - N
GITY-ST-ZIP CITY-ST-ZIP
TINE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supgtfed With this filin

-‘l Oyess,

5 true ang

with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢mppwered te execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e JoS 4603201

R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #




