EEEEEEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 23. 2002 8:00 am

DOCUMENT # M16655
1~ Enity e ecretary of State
SPECIALTY PREMINUM FINANCE COMPANY 04-23-2002 90398 018 ***150.00
Principal Place of Business Mailing Address
8300 WEST FLAGLER STREET SUITE #250 8300 WEST FLAGLER STREET SUITE #250 -
MIAM! FL 33144 MIAMI FL 33144
S S AR ERAAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO 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 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name e
RICCIAHDEL“' JOHN L Street Address (P.O. Box Number is Not Acceptable}

8300 WEST FLAGLER STREET SUITE #250

!v"AM] FL 33144

. City FL Zip Code

a.vihe above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Iitle if applicabis. {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
gre ’ Trust Fund Contriution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Celete TIMLE 1 Change  {J Addition
NAME RICCIARDELLI, JOHN L. NAME
sTReeT anoress | 8300 WEST FLAGLER STREET STREET ADDRESS
oIy -§1-20 MIAMI FL CITY-ST- 2P
TIMLE DsT [ Delete TITLE [ Change [ Addition
NAME RICCIARDELL), DEBBIE HAME
sTREET ADDRESS | 8300 WEST FLAGLER STREET STREET ADDAESS

CiTY-ST-2IP

CITY-ST-ZIP MIAMI FL

TE . ... L - . Ooekete TITLE B i annge {7 Addition
NAME BORGES, DENICE NAME

sTReet ADDRESS | 8300 WEST FLAGLER STREET STREET ADRESS

CITY-ST-2IP MIRAMAR FL CITY-3T-2IP

TITLE D (7] Delete TLE SAME [Jchange [ Adaition
NAME RICCIARDELLI, RIKKI NAME SAMF,

sTReeT ADDRESS | 11420 N. BAYSHOSRE DR.

streer aooness | 8300 WEST FLAGLER STREET SUITE 250
ory-st-zp | N. MIAMI FL MI 33144 .

CITY-ST-ZIP , Il

TTLE [ Change [ Addition

ra
TMLE D E/Delele

NAME SANCHEZ, PATRICIA NAME

STREET ADDRESS | 14105 S.W. 42ND TERRACE STREET ADORESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TME D 1 pelete TITLE [ Change [ Addition
NAME GARZON, JOSE NAME

STREET ADDRESS
CITY-§T-Zip

STREET ADDRESS | 14165 S.W. 87TH STREET
CITY-5T-ZP MIAMI FL

13. | hereby certify that the information supplied with {hisest 0es not qualify
indicated on this report or supplemental r 15 true and accurate and that
of the corporation ar the receiver or truste® ey powered 10 exe

changed, or on an attachment with an addps, with all other like age

‘1;/?//57//‘319\( 2260007
‘DH‘L Daytima Phone #

s
é

CR2E034 (9/01)




