2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F516(E)12D8-00 am

DOCUMENT #
1~ Enity o L75775 | Secretary of State
DIA PREMIUM FINANCE CORPORATION 02-24-2002 90039 042 ***150.00
Principal Place of Business Mailing Address
10691 N. KENDALL DR. 10691 N. KENDALL DR.
a4 ki
MIAMI FL 33176 MIAM! FL 33176
. - R ARRAR AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0198249 Not Applicable
B ey g ey T | o = SB.TE aaional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELVECCH'O’ PATRICK F. - 7 - . Str;eTAddress (P.b. Box Number is Not Acceptabie)

10691 N. KENDALL DR.

STE. 304

MIAMI FL 33176 City FL Zip Code

8. The above namec entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicabie, {NOTE: Registered Agent signature required when reinstating} DATE
I
" Tarting recuromentand gocs 0 dose, | Atar May 1 2002 Fo il pe $5g0gn | 1% Eeion Campaion Faning - $5.00 vy 6
o ) ' . - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DP [ Delste TITLE . (2 Changs [T Additicn
HAME DELVECCHIO, PATRICK HAME
STREeT ADDRESS | 263 NE 8TH ST STREET ADDRESS
GITY-ST-7IP HOMESTEAD FL CITY-ST-21P
TIMLE O Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP R _Ron-st-ae | L e e e _— =
TITLE ' {7 Delets TITLE -~ [OChange [ Addition
NAME i NAME
STREET ADDRESS STREETADDRESS J. . . - .. A
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE 1 Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP : CITY-S1-21P
TITLE o 1 Detate TITLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowered ccule this report s—rerﬁi&ald by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit like empow .

SIGNATURE:. SNSRI AT 1/1%:/;? 4 ﬂé/ﬂéc’céb/ fes ?/f:/ozf JoS-2y¢-95eD

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T e———— >

;
:

CR2E034 (9/01)



