2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 686010

1. Entity Name

PREMIERE PROPERTIES, INC.

Mailing Address

Principal Place of Business

13899 BISCAYNE BLVD
STE 1032
N MIAMI BCH FL 33181

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90159 036 ***150.00

Uuvidiu't

I

WA

I |

| 2. Principal Piace of Business 3. Mailing Address |"
12899 bisemyud fron:
b, Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=Y 2 s IOL
City & State City & State 4. FEl Number Applied For
\\\ N My & BA-CA 59-2025220 Not Applicable
Zip Country ip Country - . $8.75 Additional
\_\ 3$ [ < ( 5, Certificale of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Narme o
WOLFSONv BERNARD Street Address (P.O. Box Number is Not Acceptabie)
2655 LE JEUNE ROAD
PENHOUSE #1-D
—
CORAL GABLES FL 33134 o TR

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 Florida.

SIGNATURE

Signature, typet of prined reme of egisteret agsnt and fitie if apphcable

{MOTE: Registered Agent signaturs requised when (amstatmg)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(8ee criteria on back) g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIHECTORS T T12. ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD O Delete TLE [ Change [ Addition
P oname JOHNSON, ROLF NAME

STREET ADDRESS | 3899 BISCAYNE BLVD STREET ADDRESS

CITY-§T-2IP N MIAMI BCH FL 33181 CITY-ST-21P

e D ] Delete TIIE O chenge ] Addition

NAME JOHNSON, MARIA V NAME

STREET ADDRESS | 49dd-HEJEUNERD: 123&9% Ll&c 7 S COL | staeer aooress

on-si2e | CORM-GABHES-FL- N Mimmif@ow Si 2iv] ovsrae

TITLE O Delete TITLE O change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-5T-2Ip - —— -

TIMLE ] Delete TITLE [ Change T3 Advition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS J— STREET ADRRESS

CITY-ST-2IP ,x'/ m CITY-ST-2IP

TITLE / [ Delete TIMLE [ Change  [] Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-ZIP

13. | hereby certify Wat the hiormatioo-sap Fres quallfy for the ggémption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

of the corporation ."2&
changed, or an an atiagh

AN

tpstee empowsred to execul®
. A71th all other like ermfeyered.

SIGNATURE:

fnaiure shall have the sama legal effect as if mage under oath; that | am an officer or director
as required by Chapter 607, Florida Siatut

« and thét my name appears in Block 11 or Block 12 if

NIRTESN

SIGNATURE Aunﬂpﬁ?mmo NAME OF SIGNING OFFICER OR DIRECTOR

T Ta!e Caytima Phone #

CR2E034 (9/99)



