.2000 UNIFORM BUSINESS REPORT {UBR)

DOSUMENT# K'S7033 -

SOUTHERN PREMIUM FINANCE, INC.

-

Principal Place of Business Mailing Address

1122 N.
Homestead,

Flagler Ave,.
FL 33030-4907

‘1122 N. Flagler Ave,
Homestead FL 33030-4

2. Principal Place of Business 3. Mailing Address

907

Suite, Apt #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0172617 Not Apglicable

Zi Countr Zi Co iti

b 4 P untry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
- B ; Name

Mederos, Julio
205 SW 135th Avenue

Street Address (P.O. Box Number 1s Not Acceptable)

Miami, FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, lypea or prnted name of registered agent and title  applicaple. {NOTE Registered Agent signature required when renslating) DATE
9, glisﬂc‘nrporatign iseiltlga:b;a l‘o s?tif.fydils intangible 10. Election Campaign Financing $5.00 May Be
x ing requirem na elects 1o da sa. Trust Fund Contribution. Added to Fees
{See criteria on back) O
LR OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O oelete TITLE - _ O Change_ [ Addition
At MEDEROS, JULIO NAME SO00031 35545~ 1]
- b | |‘ < e - e
| STEETADORESS | 205 SW 135TH AVENUE STREET ADDRESS —UaxI@%@UjjUIU S—-009
5T 5T SRR, U sk Qﬁﬂ
bOCITY-ST-2IP MIAMI, FL 33184 CITY-ST-2IP RN ;BZZj,
ME _ SD O pelete HILE [ Change (1 Acdition
HAME VILLARES, ROBERT HAME
STREETADDRESS | ONE ALHAMBRA CIRCLE {#506 STREET ADDRESS
CHY-ST-2IP CORAL GABLES FL CITY-ST-2IP
[ 3
TTE. e Oetete I0LE __  __[Change_ [ Addition
NAME ) = - o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O Delets TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 79 OTY-ST- 20
TITLE 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP qq — DD Hﬁ Ts
* ) f &2

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal 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 corparation o the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11°or Block 12 if

1/31/2000 (305) 245-3364

changed, or on an attachwmess. yher like ermpowered.
SIGNATU RE:/Rl - /AL/”U Robert Villares, Secretary

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayame Phore #

CR2E034 (9/99)



