|
N

FILED

/
. am
2002 UNIFORM BUSINESS REPORT (UBR) Sgpcise} 319)9%) igs(t)gte
-l gl e
PgENwENT # L01 000020205 / 08-07-2002 90171 004 ****50.00
- -RAC. PREMIUM FINANGE COMPANY, I -~ .. ... /|
Principal Place of Bus Mailing Addre -
1011;6;’;. ;zc:m o 10110 agw. drz AS:ENUE - 49010
MIAM] FL 27156 MIAME FL 33156
2. Principal Place of Business 3. Mailing Address
[+) ve Lag D eloy Alve Lasood Do .
Suite, Apt, #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
oo |0
Clty & St City & State 4. FEI Number Applied For
ﬁ...ﬂ.m*;_?me __L' : Mt . . (95 ‘:' ,l S.SG 99 NztpAppri:able
%pa t2Co Csng A 32 jpa ‘ Z G (auntsry A 5. Certiﬁcat_;? of Status Desired O ?ei.ggq Iﬁr‘g"ﬁ""‘a’
.- - =~- 6. Name and Addresa of Current Reglstered Agent— - - - . ... _ | — . - ~o . 7."Name and AddpnnfuwﬁagluomdAgom-- R -
~ - LEONARDO, JOSE J ESQ. ___ R M N, L
12515 N. KENDALL DRIVE, SUITE 222 : Street Address (P.O. Box Number is Nol Acceptable) —)
MIAM! FL 33186 . -
¥ N 7 City . FL Zip Code :

8. The above named entity submits this statemart for the pumpose of changing its registered office or registerad agent. or bolh, in the State of Fiorida, | am famitiar with, and accept
the ebligations of registered ageni.

SIGNATURE Signature, typed of printed rame of registared agent and tite ¥ applicable, (NOQTE: Regisiered Agent signatwra requiad when reinstatng} DATE
" - T . A L. Tt ki i N - |
- FILENOW!I FEE IS $50.00
i Mm.mmb to-Department of Stata
. _~ Due By September 25; 2002 P
g MANAGING MEMBERS/MANAGERS T o, ADDITIONS/CHANGES _
ME MGR 1 Delete mme . : D Change  [J Addition | &
HAME ENRIQUE ALBERTQ CUADRA NAME =
StheeT ADoRess 11629 S.W. 104 STREET STREET ADDAESS g .
em-st-2r | MIAMI FL 33178 CilY-§7-2Ip iéu .
e MGR O pefete me O Change [ Addition | 55
RAME ALVAREZ, LUIS NAME A
smeeTanpasss | 10110 S.W. 72 AVENUE STREET ADORESS |
CITY-ST-2p MIAMI FL 33158 oIrY-s7-2P L B . e e {
e— pr—— - s BT T Dlonoge  Clacdiion |
NAME HAME !
“STREETADDRESS' |~ —~ *  “ = sswime o . e o -l STREET ADBRESS | oo —_ . =i
. CRY-ST.2p CITY-ST-A1P
e 3 Delets e " [ Change []Addmﬂ
NAME NAME
STREET AGDRESS STREET ADDRESS
CTY-5T-2 CITY-ST- 2P
| TME [ Detete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS . STREET ADDRESS
Ly-ST-2p CiTY-ST-2IP
TmE O cetete TME O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-87- 2P

1. | heraby certify that the information supplied with this {iling does not qualfy for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is frus and accurate and that my signature shalf have the @ legal effect as if made under cath; that | am & managing member or manager of the
linited liability company or the receiver or rustee smpowered to exacute this as requirggl by Chapter 608, Florida Statutes.

SIGNATURE, e R S B e /30 /or  BoS-2060-3¢00

Lt .




