*2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G81985

1. Entity Name

AUTO PREMIUM FINANCE CORP.

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90130 002 ***150.00

Principai Place of Business Mailing Address

2500 NW 79 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAMIFL 331221071
us us

3. Mailing Address

AV TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City!& State 4. FEI Number Applied For
59-2343%6 Not Applicable
i C i i e
Zip ountry Zp Couniry 8. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addresas of New Registered Agent
Name ' y
e Y EL UG 7
'GQNET'PEW Streat Address (P.O. Box Number is Not Acceptable)
2500 NW 79TH AVE
MIAMI FL 33122
City FL Zip Code
8. The above named grtity submits this statement for the purp(%se of changing its registered office or registered agent, or both, in the State of Florida.
ML 5,86 0

SIGNATURE

SigWe‘ {yped or printed nama of registered agent and titla f appl:\:able‘

{NGTE: Ragistered Agant signature required when reinstating)

DATE

9. This corporalion Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing
Frust Fund Contribution,

$5.00 May Be
Added 10 Fees

{See criteria on back) O Mzke Checl}é Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE BF- 4 pelute TITLE | Wies ./265/4’6#9" (1 change M Additin
e FERNANDEZ-SERGIO- o 2umldR frad? -
STREET ADDRESS | RBOO-NW-Z9TH-AVE. STREET ADORESS | D20 A 7 JENE
CITY-ST-Z Y- ST-2IP S SR fo F3/22
TILE DvT [ Delete TILE WE‘/M@&, J/ﬂ}MM@nQe Brhddition
NAME TORGAS, ED S. NAME Vasn 27. 47’2
STREET RDDRESS | 2500 NW 79 AVE SIREETAOVHESS | gy ene? 4T AN B &
CITYtST-ZIP M|AM| Fl. CITY-ST-ZIP ”/,-9 z/.jé 3_?/22
TILE | DC 1 Delete WIHE O Change (] Addition
v ALVAREZ, JOSE , N
STREET ADDRESS | 2500 NW 79TH AVEMUE STREET ADDRESS
CITY-ST-2IP M'AMI FL 33122 CITY-ST-2IP
e v . [ Dalee TITLE O Change ] Addition
e GONZMEZMARLEN: (loss—Amnlymaglien | v
STREET ADDRESS | 2600 NW 79 AVE STREET ADORESS
CITY-ST-2IP M'AMI FL CITY-ST-ZIP
e } S ] | O3 et e [ Change [ Addition
NAME -CONE-PERRY |- ,_/, gy 4/}?&2 d? Pl NAME
STREET ACORESS | 2500 NW 79TH AVE STREET ADDRESS
CATY -ST-2P MlAMI FL 33122 CITY-ST1-ZiP
T [ Delete L [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2P

13. | hereby certify that the information supplied with this filin dc:)es not qualify 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 adcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the racaivar or lrustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attach t with an address, with ail otherl

like empowered.

SIGNATURE: NLANAAAY R L 03.06:80
SIGNATURE AND TYPED OR PRINTED NAME ?F SIGNING CFFICER ORLIBBCTOR Date Daytme Fhone #

|

CR2E034 (3/99)



