2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G81985 May 02, 2001 8:00 am
I Sy Name Secretary of State
AUTO PREMIUM FINANGCE CORP.
05-02-2001 90071 049 ***150.00
Principal Place of Business Mailing Address
2500 NW 79 AVE 2500 Nw 79 AVE
MIAMI FL 33122 MiaMI FL 33122
Us Us 60043302
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £0-2343066 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
STt e Co ~ Nama
MCGOUGHLIN, LINDA G - T
: B Sireet Address (P.O. Box Number is Not Accepiable)
2500 NW 79TH AVE Same
MIAM! FL 33122
i /] ﬁ /) City FL [ 27 Code
8. The above na " d entity submigs thi ent {or th Srpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE _41 ) g - 4/27/01
i ure,&pﬁnr primeMﬁe of r‘#ﬁ{rad aﬁqt_a_nd)»ﬁd if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o - . . paign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS , | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE v O Delete TITLE O Change [ Acdition | S
HAME PRADO, ZUNILDA HAME g
STREET ADDRESS | 2500 NW 79TH AVE. STREET ADORESS 3
CIry-ST-ZiP MiAM] FL 33122 CITY-ST-ZiP Ej
o
TILE DNT (% Delete TITLE Ochange [ Adeition | O
NAME TORGAS, ED S. NAME
STREET ADDAESS | 2500 NW 79 AVE STREET ADDRESS
CiTY-5T-2IP MIAMI FL CITY-ST-21P
WE DG - S TIFLE [ change [ Addition
NAME ALVAREZ, JOSE NAME N
STREET ADDRESS | 2500 NW 79TH AVENUE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33122 CiTY-5T-2IP
MmE v 3 Dalete TMLE [ Change [ Addition
NAME VALDES-FAULS, MARLEN NAME
STREET ADORESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-ZIP M'AM' FL CITY-S$1-2IP
TmE S 24 Delete TITLE ClChnge [ Addiion
NAME MCLONGHLIN, LINDA G : NAME
STREET ADDRESS | 2500 NW 79TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZP
TMLE VAS [ Delete TIme [ change [ Addition
NAME SOTO, JOHN M NAME
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1), Plorida Statutes. | further certify that the information
indicated on this repert or suppiemental 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 rec r or trustes empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm ith an address, with all other like empowered.
SIGNATURE: > " 4/27/01 __ (305)715-0000
SIG#TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIHEOTOB ) Date Daytime Phona #




