FILED

1

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # G81985 02-05-2003 90123 029 ***158.75
1. Entity Name
AUTO PREMIUM FINANCE CORP. I
“".»+..DO NOT WRITE IN. THIS SPACE = ..  onta
'2. Pril;;;ipalAPIac.ei ;f Bl;si;ess - . 43. ;ﬂailing Adéress ' — 0
8300 WEST FLAGLER STREET 8300 WEST FLAGLER STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
SUITE #250 SUITE #250 .
City & State City & Stale 4. FEINumber ’ Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 59-234066 Not Applicable
_‘3:;2?44_ _ ﬁgm R 3Z:i3p1 a4~ == |- Sgunl_ryr - 5._Certificate of Stalus Desired> -~ M- gi.gesdfﬁdr:;ﬁma‘
BT PR F S P - T 7. Name and Address of Cumrant Registered Agent

v

Name  JOSE M. ALVAREZ

s " 3Do :N OT WRITE : -— ‘ ‘ J" n Street Address (P.O. Box Number is Not Acc.eptable)
““"INTHIS SPACE '~

- n Lo s ¥

8300 WEST FLAGLER STREET #250

g, e . . . : » | City | Zip Code
LA N e et MIAMI, FL | 33742
8. The above namegraptity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiat with, and accept
the obligations o 'stered agent. . ’

JOSE M. ALVAREZ ! /94 l@?

SIGNATURE
Meﬂpedaprmsdwmd!sglsmdageuammle it applicable. " {NOTE: Rogistered Agent s requred when

L. Jdenuary 1- May 1 Fes is $150.00 . . i .

277 After May 1, Fee is $550.00 : 9. Election Campaign Financing $5.00 may Be
+ "va: % " Amended UBR Is $61.25 Trust Fund Contribution. [0  AddedtoFees
‘Make Clieck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . L mge  ef o LD I
TTLE DC E e e s S TR |
e ALVAREZ, JOSE M NAE ey g
STREET ADDRESS ’ - STREET ADDRESS - . . o
arvsrae | 8300 WL, FLAGLER ST. #250 MIAMI, FL 33144 P B et IR §
NAME TNAME . i Goee R AR L | G
T anoness | VALDES-FAULL MARLEN - STREET ADDRESS R L . v
cmv-szp | 8300 W. FLAGLER ST. #250 MIAMI, FL 33144 § oy gr.7p . " S oL,
TTE : mE IR
NAVE VAS o . . o Mz s by ?‘ U RUVIE A s
smaeet apoiess | SO TO, JOHN M. 'ismsma_dng&;‘ : N 7 I = . b
orvstze | 8300 W. FLAGLER ST. #250 MIAMI, FL33144 | e | < DO NOT WRITE 7 -
TILE e 4. K "p. ' P
e w17 T INTHIS SPACE -
STHEET ADORESS sweraos | S SR
CITY-57-2P ez . [ P A | o
i ] ] _ e T : "
NAME NAME .. . . iv k.u. K 4 . - +
STREET ADDRESS ) | STHEET-ADDAESS Lt o _ )
pigiige) “tivsze 1o e i "__' D SN
e mE- T T e T T T
STREET ADDRESS : 7  STREET ADDRESS | I S A e
oTY-8T-7P ov-srizp | R o

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 tgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addrésy, with all other like empowere

SIGNATURE:

sfm:rms AND TYPED OR PRINTED NAME OF SIGNING omcw

DaytimeFhone ¥

Tee M Aunges t/@i!ba [%\554—%3

*  FOR PROFIT CORPORATION Feb 05, 2003 8:00 am




