2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # L60300

1. Entity Name

RDL PREMIUM FINANCE, INC.

Principai Place of Busingss

4330 N. PINE ISLAND ROAD
740 EAST PLANTATION CIRCLE

LAUDERHILL FE 33351

us

Mailing Address

4330 N. PINE {SLAND RD

740 EAST PLANTATION CIRCLE
LAUDERHILL FL 33351

us

2. Principa; Place of Busingss

3. Maikng Acddress

Suite. Apt. #, et

Suite, Apt. #. el

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90378 035 ***150.00

IR

VAR AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber  §5-0185544 Appied For
Mot Apolcable
Zi Count z Count it
P Ly P euntry 5. Certificate of Status Desired ] $8'75 Add'm”m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN, DIANA Street Address (P.0. Box Number is Net Acceptable)
reet Address . Box Number is Net Acceptable
4930 N. PINE ISLAND RD P
LAUDERHILL FL 33351
City Zip Code

8. Tne above named entity submits this statoment for the purpose of changing iis registered office or registered agent. or both, in the State of Florida

SIGNATURE

Sigratuce, typed o printed rarie of rogistered agert ard tie - apoiicanle

{NOTE: Reg'siered Agant signature required whon reinstating DATE

9. This corporation is eligible 1o satisfy its Intangibie
Tax filing recuirement and elects to do so

SiLE NOWI FEE IS

5150.00
After MEAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} L] Make Check Payanle to Depaiiment of State frust Fune Contribuion. Addecto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANMD TIRECTORS 1M 11
TITE DST 7 Oelete s O Charge [ Adeien |
NAKE LEVIN, DIANA NAME
sireer aporess | 4930 N. PINE ISLAND RD STREFT ATDRESS
GITY-sT-21p LAUDERHILL FL CITY-ST-2IP
IIE PD ] Delete TITLE ) Change [ Addition
NAME LEVIN, ROBERT A. HAM:
strerT anoress | 4930 N. PINE ISLAND RD STREZT AZDRESS
ovst2r | LAUDERHILL FL oIy -57-7P
TILE [ Deiete MILE [ Change £ Adisien
AR NAME
STREET AGDRESS STREET ADIRESS
CITY-5T-7Ip CiTY-ST-2/7
TITLE ] pelete TITLE [ Change [ Aadition
NiE WAME
STRCET ADDRESS STAFET ADDRESS
CITY-ST-2IP CHrY-51- 219
TILE ] Deiete T E ] Change [ Additicn
NAME NAME
STAECT ADDRESS STREET ADDRESS
ClIY-ST-212 CITY-ST-ZIP
TIiLE 1 Delete TMLE [ Crangs ] Additicn
NARIE HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7iP CITY-3T-7:p

13. 1t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaton
indicated on this report or ;'\rpp\ememaf rep?@ true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
P

of the corporation or the recsiver or trustee erffpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in B:ock 11 or Blogk 12 if

changed, or on an attach) wem with an addre s, with all otrﬁ}r hke7 avered,

: L_,/(f/{ Az M//’)j?[ u ~<JJ1.L/ [ fila)

- Diaws

L oo Seal i oy
e oA N L SR S FIER

ANy o

- Y3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

B /rcﬁh..\n

|

GR2E034 (10/00)



