e
FILED

SIGNATURE:

INTED HAME OF SIGNING OFFICER OR DIBETD

2003 NOT-FOR-PROFIT CORPORATION 003 8:00 g
UNIFORM BUSINESS REPORT (UBR Jan 16, 2 VU am ¢
DOCUMENT # F9900000221 2 S Secretary of State
1. Entity Name 01-16-2003 90037 038 ****75.00
PREMIUM USA LTD, CORP.
Principal Place of Business Mailing Address
1470 N.W. 107TH AVE.. STE. H P.Q. BOX 520635
MIAMI FL 33172 MIAMI FL 33152
R 19059
Suite, Apt, #, etc. Suite, Apt. #, etc. 0 CHECK HERE I MAKING CHANGES
City & State City & Sta; 4. FEi Number 52.5542987 Applied For
UJ @A— _ w\ Not Applicable
i Count i ’ it
L “p o .?Z %4 / (.D Cauniry 5. Certificate of Status Desired geg.gesq lﬁge%'t“)"a’
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent _
[ S - I e =Y e —— ~Name s T -
: .CHESH'ER! ROBERTA Street Address (P.O. Box Number is Not Acceptable)
- .14524 SW. 143RD PLACE
© MIAMI FL. 33186
p N . City FL Zip Codo
‘8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
v+ the cbligations of registerad agent.
T Y
SIGNATU 41/// / AS /D\%
Srg%mp;%ﬁmsd n%ev istared agent and titla if applicabla {NOTE: Registered Agent signature required when rainstating) DATE
(/ L/
FILE NOW: FEE IS $61.25 9. Fiection Campaugn i—?mancmg $5.00 May Be M:ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 :
TLE PTVS [T Delete TMLE O change  [J Addition g |
NAME CHESHIER, ROBERTA NAME =3
STREET ADCRESS | 14524 SW 143 PL STAEET ADDRESS o
om-s1-ze I MIAMI FL 33186 CITY-5T-ZIP g
o
TMLE [T Dalgte TITLE [ Change [ Addition (cg i
NAME NAME !
STREET ADDRESS STREET ADGRESS '
CITY-57-21P - - - . o7l ory-sTezp | e I e e sl -
3
TMLE [ pelete TITLE [JcChange [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TILE (T petete TITE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
- TTLE [ Delate TITLE [ change [ Additian
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
THLE 1 Detete TILE (I change 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad gress, with ajygiharlike empowered
74 NEQUIRED /13/08  SllSBITD




