*  PILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrotary of State
DIVISION OF CORFPORATIONS

'DOCUMENT #  K57033 (8)

1. Corporation Namie

SOUTHERN PREMIUM FINANCE, INC.

T R

L - et e e

Preoceal Place of Husinass

Mailing Add-ess

1122 N. FLAGLER AVENUE 1114 N FLAGLER AVE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Us

3. Date Incorporated or Qualified 3a. Date of Last Repont

01/10/1089 01/24/1995

[ 2. Principal Plaso of Business [ 2a. Wiing Address i FE Tombor oo For
|21] Bl H(RA N, FLAGER, AvE 650172617 Nol Aopicatie
~ Suite, AplL 4, elc. | Suite, AplL #, ete 5. Certificate of Status Desired O $8.75 Adcfitional
221 . e 27—' . Fee Raquirad

o Gy & State Cily & State 8. Election Gampaign Financing $5.00 may Be
_2,3J . S 2—3_\ /_7_‘_0 //‘é 5TEA'} Trust Fund Contribution 0 Added 1o Fees
Zp ~ Country L Country B, This corporation has labilitgdor intangible tax under s 193.032,
24 S . , 20| 33030 0| PR IE Florida Stalutes Yos [INo
_. 5. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
MEDEROS, JULIO 82| Stroat Address [P0, Box Nuriber s Nol Accepiatie]
205 SW 135TH AVENUE
MIAMI FL 33184 83
84; City EL 85| Zp Code

[ 11, Pursuant o the provisions of Scctions 637.0607 and 6071508, Florida Statutes, The above named oorporaiion subnits This statement Tor the purpose of changing its registered office
or registerad agent, ar both, in the State of Florida, Such change was aatherized by the corporation's board of direclors. | hareby accept the appointment as registerad agent. | am
fismiliar with, anc accepl the oblgahons of, Saction 607.0505, Florda Statules.

CR2E034 (12/95)

SIGNATURE e e e
Stgoatore, typwad on pricdend nare OF regicered age it aed v if ad ek (NDTE: Fegstared Agent Bigiat Xo Fecuirat whier reinstating) DATE
‘12, LT T T T T OINICER AND DIRECTORS 14, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
1LF 17 PD T e __[j D-El-ETE“NAw- 1. 1TITLE [} Change [ Aadilion
HAbE MEDEROS, JULIO 12 NAME
SIRCE| ATORESS 205 SW 135TH AVE 13 STREET ADDRESS
Lonesiar | MIAMIFL 14 CITY-51-2P
T SD [ DECEIE 2 1TLE [J Change [ Addition
HAME VILLARES, ROBERTO 27 NAME
SIREETATONESS ONE ALHAMBRA CIRCLE, #506 23 STREET ADDRESS
wir 1 CORALGABLESFL ~~  laovsiw
THiE [J DELETE 3 1TIILE [3 Change ] Addition
NAMS 37 NAME
S TS 33 STREET ADDRFSS
L oy s o o 34CTY-$T- 7P
TILF [J DELETE 4 1THLE [ Crange [ Addition
NAME 42 NAME
STHTH L ADDRESS £ 3 STREET ADDRESS
Cv-S1 2 1 e o R R 44 CITY-5T-21P
il ("] DELETE 5 1TILE [J Change  [] Adddion
BAY: 52 NAME
STREEN ABDHESS 5 3STREET ADDRESS
omesieae | o ‘ N 54 CITY-ST-IP
Ttk [ DELETE 63 TILE [1 Change [ Addition
KA £.2 NAME
SIKES ] ADEALSS 62 STREEE ADORESS
| Cryosige o 64 CIY-ST-21P

14. 1o horeby cady hal the information supplicd with 1his fiing 15 volunlarily furnished and does niot qualify for the exemption stated in Section 118.07(3)(k), Florda Statutes. | further
certify that ne nfonmation indicated on this annual repor or supplernental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

apyrears in Block 12 ck 13 if changed, or on an attachment wj
Noled " Y349 (B zys 334y

SIGNATURE: . \ A e,
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dagtnie Prone 4




