2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 686010
1. Enlity Name

PREMIERE PROPERTIES, INC.

Mailing Address

13899 BISCAYNE BLVD
STE 1683
N MIAMI BCH FL 33181

Principal Place of Business

13899 BISCAYNE BLVD
STE 8-
N MIAMi BCH FL 33181

I

- Sep 17,2001 8:
// Slf):cretary of State

(09-17-2001 90013 011 ***550.00

00 am

LU

2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #E..Etc' OC NOT WRITE IN THIS SPACE
SurTe g SusE  ib]
City & State City & State 4. FEl Number Applied For
59'2025220 Not Applicable
Zip Country e Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agem 7 Name and Address of New Heglstered Agent
TrTEmETm T © Name - T o -
WOLFSON' BERNARD Street Address (P.O. Box Number Is Not Acceptable)
2655 LE JEUNE ROAD ~
PENHOUSE #1D
CORAL GABLES FL 33134 City FL [ ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf ragistered agent and titlk if applicable {NOTE: Registersd Agent signatura required when reinstating) DATE
. o e . m
9. This corporation is efigible to satisy fts Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After September 12, 2001 Fee will be $750.00 .
s Trust Fund Conlribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [J Addition
NAME JOHNSON, ROLF NAME '
STREET ADDRESS | 13899 BISCAYNE BLVD STREET ADDRESS
CITY-ST-ZIP N MIAM! BCH FL 33181 CITY-ST-2P
TITLE- D [ Delets TALE [ Cnange [ Addition
NAE JOHNSON, MARIA V NAME
STREET ADDRESS 13899 B|SCAYNE BLVD STREET ADDRESS
CITY-5T-2IP M[AM' FL 3318‘ CITY-S5T-2IP
TILE ) e - D.oglete. ME | v e e L o i ~[=]-Changa. _ (] Addilion
NAME T NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-S5T-7P
TTLE [ oelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

13. | hereby cer@g that the information supplieg with this filin é;
indicated on s report or supplemental seport is true and accurafs and that
of the carperation or the rece| er or lkrStee empowered 1o execute P
changed, or on : wiith an address with all othe

SIGNATURE:

does Kot qualify for the

265.F%¥%-9

3372,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l
]

Date

Daytme Phona #

CEAE FCON

. CR2E034 (5/01)



