* OR FILED
003 FOR PROFIT CORPORATION
- U%IIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am |

DOCUMENT # L75775 ecretary of State

1. Entity Name 04-10-2003 90143 007 ***150.00
DIA PREMIUM FINANCE CORPORATION

Principal Place of Business Mailing Address - R TR
10691 N. KENDALL DR. 10691 N. KENDALL OR. : =
04 04
MIAMI FL 33176 MIAMI FL 33176
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE i MAKING CHANGES
| City & Stale Cily & State 4. FEI Number Applied For
: 65-0198249 Not Applicable
" - i —
Zip Country 7ip . Country 5. Certificate of Status Desired O Ei'gi lﬁ:jeddltaonal
6. Name and Address of Current Regigtered Agent ) 7. Name and Address of New Reglstered Agent
i - ) o o B _ Name B )
DELVECCHIO’ PATRICK F. Street Address (P.O. Box Number is Mot Acceptanle)
10691 N. KENDALL DR.
STE. 304
MIAMI FL 33176 City FL | Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabie, [NQTE: Registersd Agent signature required when reinstating) DATE
- & FILE NOWN! FEE IS $150.00 .
. Elecli Fi i

- - At May 1,200 Foe willbo 55000 - " SoctonCoomp s $5.00 ey

Make Check Payable to Florlda Departmeni of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [1Change [ Agdition

NAME DELVECCHIO, PATRICK NAME

sTREET AD0RESS | 263 NE 8TH ST STREET ADDRESS

crv-st-ze | HOMESTEAD FL CITY-§1-21p

TTLE ) [ Detete TILE O change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : cITY-ST-2P

TILE (7 petste TNLE Tl change [ Addition

NAME L NAME 3 e

STAEET ADDRESS | - T TEr o " B STREET ADDRESS .

CITY-ST-2P . ‘ GITY-5F-2IP

TITLE 5 Delete TITLE [Jchange [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP _

TITLE [ Detete TIILE [3 Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

NTLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-Z1P

12. | hereby certify thg} the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this réport 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 corporation or the receiver or trustee em ered to execute this repor quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a th all other like empo

SIGNATURE: _ SN E Ht@ﬁ il JQ/V&(4 %y

SIGNELMRE ANDTYPED OR PRINTED NAME GF SIGNING OFFICER OR GIRECTOR Dale Daytme Phone #

CR2E034 (10/02)



