2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583325 ecretary of

Apr 17,2002 8:00 am

State

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
-9 This corperation.is eligible to satisfy,its Intangible . FILE NOW!!! FEE IS $150.00 10.-Election Campaign Financing - - $5.00 May Be”
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) ) O Make Check Payable to Department of State '
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D ’ O petate e M changs [ Addition
NAME GARCIA ARMAS, SERAFIN NAME
STREET ADDRESS | 850 NW LEJEUNE RD STREET ADDRESS
CITY-57-2P MIAMI FL 33126 CITY-ST-ZIP
185 O petete TILE [ Change [ Addition
+ {ANTOLIN DEL COLLADO NAE
ETAYRESS {m‘Nw}LE JE_UN'E RD STREET ADDRESS
orystzet T MIAMIFL 33126 CITY-ST-2P
TITLE P [ pelete TITLE : [J Change [ Addition
NaME MARTINEZ, JUAN M N
STREET ADDRESS | 8560 NW LEJUNE RD STREET ADDRESS
CITY-81-71P MIAMI FL 33126 CITY-ST-2IP -
TITLE 3 Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE N " ] . ] [ Detete TTLE N L L R S e-i+ L] Change« - [ Acdition
-]~ i T et Cmrr—" T Y e e e T v m e T e - - —_ = B
NAME NAME R AT R
STREET ADDRESS STREET ADDRESS ! ., i :
CiTY-57-2IP CITY-ST-2iP '
LTI O pelete. TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP - CITY-ST-2IP

13. | hereby certify that the information supplied,
Mdiindigdied onthis report or supplemental 1@
R ik i > A

U the Cofporatioh or the receiver'or tru

M M filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
S,{"LE anc accurate and that my signature shali have the same tegal effect as if made under oath; that t am an officer or director
gvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an §ddreg it gl ather like empowered.
ENALVIS S W i )
SIGNATURE: SGINA T e (Naew! MAaae L]plon 305 4601231

SIGNATURE AND TY

PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Date Daytime Phone #

BIGIR I H

o]

1. Entity Name
WORLD PREMIUM FINANCE CO., INC. 04-17-2002 90044 027 ***150.00
Principal Place of Business Mailing Address
850 NW LEJEUNE RD 850 NW LEJEUNE RD
MIAMI FL 33126 MIAMI FL 33126
us us
“[=2~Principal Place of Busingss —~== =55 —=——=| -3 5 MailingAddress = —— - === =——-—-‘ ‘Ilm I“l“ll" m | ""I"III I"'Ill“ Illl“ul“ml Ill" Iml ‘m-ﬁ*——
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI.S SPACE
City & State City & State 4, FEl Number Applied For
59'1842860 Not Applicable
e 2 _Cou;nfr\.,' Zip Country 5. Certificate of Status Desired O $8'75 Additional
RIS EE Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ‘ Name
SAL/RLIELIE T '..‘,): :
ANTOLIN DEL%COU'ADO LT Street Address (P.O. Box Number 1s Not Acceptable)
850 NW LEJEUNERRD .- --- . -
MiAMI FL 33126
Voo e City FL Zip Code

CR2E034 (9/01)

]{i\}w‘ﬁ‘



