2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M16655 i Apr 24, 2001 8:00 am
1. Entity Name £
SPECIALTY PREMINUM FINANCE COMPANY ecreta ) of State
04-24-2001 90353 041 ***150.00
Principal Place of Business Mailing Address
8300 WEST FLAGLER STREET SUITE #250 8300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144 MIAMI FL 33144 ( 4 0 :j 1 1]
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2545785 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Addtional
Fee Required
o ~—~~~f.-Name and'Address of Gurrent Reglstered Agent———— : 7.-Name and Address of New Registered Agent . - _—
Name
RICCIARDELLI, JOHN L :
Street Addrass (P.O. Box Number is Not Acceptable)
8300 WEST FLAGLER STREET SUITE #250
MIAMI FL 33144
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed o printed name of ragistared agert and title | applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE 1S $150.00 . - )
> T flg rocpiremant and st a0 Atter MAY 1, 2001 s il be $850.00 10 Hlection Campaign Financing $5.00 way 8o
ax filing requirement & [ . er ' eew - Trust Fund Contribution. d Added fo Fees
{See oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE CJchange [ Addition
HAME RICCIARDELL!, JOHN L. NAME
STREET AUDRESS | 8300 WEST FLAGLER STREET STREET ADDRESS
CiTY-ST-2IP M|AM| FL CITY-S7-ZIP
TInLE DST O pelete TITLE Ol Chenge [ Addition
NAME RICCIARDELLI, DEBBIE NAME
STREET ADCRESS | 8300 WEST FLAGLER STREET STREET ACDRESS
CIry-S1-2P MIAMI FL CITY-ST-2IP . } .
me - T fVD 7T T T T Oosleta TILE ' [ Change [ Addition
NAME BORGES, DENICE NAME
STREET ADDRESS 8300 WEST FLAGLER STREET STREET ACDRESS
CITY-S7-2IP MIRAMAH FL CITY-ST-ZIP
TILE D 7 Delete TILE ] Change [ Addition
NAME RICCIARDELL), RIKKI NAME
STREET ADDRESS | 11420 N. BAYSHOSRE DR. STREET ADDRESS
CITY-ST-2IP N. MlAM' FL CITY-ST-2IP
TITLE [h] T Celete TITLE [0 change [ Addition
NANE SANCHEZ, PATRICIA NAME
STREET ADDRESS § 14105 S.W. 42ND TERRACE STREET ADDRESS
CITY-8T-ZIP MIAMI FL CITY-3T-ZIP
TITLE D O pelete TITLE [JChange [ Addition
NAME GARZON, JOSE NAME
STREET ADDRESS | 14165 S.W. 87TH STREET STREET ADDRESS
CITy-51-2IP MIAMI FL CITY-5T-2IP
13. | hereby certify that the information supplied ng does not qual y 1" E exemMgQ stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicaled on this repoerl or supplemegjae®hort is true and accurate and thg signature syl have the same legal effect as if made under cath; that | am an officer or director
of the corporation g the receiver ofigiistee empowered to execute this LBt & required by (papter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anWiaehment withe® addpess, with all other like sgw

kel o {4 My
JAE OF SIGNING OFFICER OR DIRE

. 4//5’%31 2OV LU 00
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CR2£034 {10/00)




