FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583325 ecreta ry of State
1. Entity Name 04-21-2003 90328 012 ***150.00
WORLD PREMIUM FINANCE CO., INC.
Principal Place of Business . Mailing Address
850 NW LEJEUNE RD - 850 NW LEJEUNE RD
MIAMI FL 33126 MIAMI FL 33126
; . AT ARE AR
2. Principal Place of Business __’{ 3. Majling Address _//
7675 N.MW. 12" s 9675 NS, /27 sy

Suite, Apt. #. etc. Suite. Apt. 4, etc. [Z(C:HECK HERE IF MAKING CHANGES

City & State —_— City & State — 4. FEI Number Applied For

laa IY P. R s \- L. M LAY \ "‘Lq . 59—1842860 Not Applicable

Zl%s: 2R %\XD& Zip 23 72 %120 = 5. Cerlificale of Status Desired O gese zesqﬁsfémnal

6. Name and Address of Current Registered Agent- - - -~ 7:'Name and Address of New Registered Agent ~
Name

ANTOLIN DEL COLLADO
850 NW LEJEUNE RD
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and 1itle if applicable (NCTE: Registered Agent signature required when reinstating} DATE
~ FILE NOW!! FEE IS $150.00. . o
. Election C F
gAfter May 1, 2003 Feo wil be $550.00 et o e aecind 1y 8000 vy s
Make Cneck Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Deete 1MLE [ change [ Acdition
NAME GARCIA ARMAS, SERAFIN NAME
sTreer aooRzss | 850 NW LEJEUNE RD STREET ADDRESS
arr-s1-2P | MIAM! FL 33126 . CITY-ST-ZiP
TITE S [ Detete THLE [J Change (] Addition
NAME ANTOLIN DEL COLLADO NAME
STREET ADDRESS | 8BS0 NW LEJEUNE RD STREET ADDRESS
cov-st-zp | MIAMI FL 33126 CITY-ST-21P
TITLE p ' - O Delete LTI O Change [ Additien
NAME MARTINEZ, JUAN M HAME
STREET ADDRESS | 850 NW LEJUNE RD STREET AQDRESS .
CITY-ST-2IP MIAMI FL 33126 CITY-§7-2IP
TITLE [ Dajete TITLE (] changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 3 Delete TITLE (1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-1-2IP CITY-§T-2IP
TIMLE 71 Delele TILE [ Change  [J Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurate and that my signature shall have the same legal eftect as if made under oath; that t am an officer or director
of the carporation o the receiver or trustee empowered #6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 111f -
changed, or on an attachme: an address, with git'other like empowered.

SIGNATURE: ORE PA@%ME@@. cavo ~ Sac, 9/{%3 IS 4507 A3 24

SIGNATUREANDTYWR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Data Daytime Phona #

dd  YPCEiN)

CR2E034 (10/02)



