| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  M36722 Secretary of State
1. Entity Name . 02-21-2003 90243 022 ***150.00
PREMIUM GENERAL, INC.
Principal Place of Business Mailing Address _
9461 SW 31 TERR 9461 SW M TERR
MIAMI FL 33165 MIAMI FL 33165 . - . C
2. Principa!l Place of Business 3. Mailing Address ’ "l’ll” ul ““l I“” JIIJI “Ill ”Il Im’ I'IH ”I“ |u“ l“” I"“ {I”
Suite, Apt. 4, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59 2708833 Not Applicable
Zp Country o Country 5. Cerliicate of Status Desired [ ge%;esq Additional
6. Name and Address of Current Reglistered Agent™ CT ~ 7T © 7. Name and Address of New Registered Agent -
Name
GARCIA, VICENTE JA. Street Address {P.0. Box Number is Not Acceptable)
9461 SW 31 TERR

MIAMi FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
_the obligations of registered agent.

%a aiurg, fyped or printed name of repistered agent and titl if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE

" .‘é"_x i N y "
" “FILE NOWN! FEE IS $150.00 - R
. LN " 9. Election Campaign Financing $5.00 May e
R Af{en May 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make:Chetck Payable to Fiorida Department of State
10. . I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE D~ O Detete TME O change [ Addition
NAME - GARCIA, VICENTE JR. NAME
STREeT Anoress | 9461 SW 31 TERR STREET ADDAESS
cry-sT-ze | MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S1-21P
TILE ' oo T T Oogete @7~ | T TTTUTTTTTT T T thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP CITY-5T-7P
TLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ petete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TIMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
12. | hereby certify thay the information supgh is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementaf report % frue 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 trysteggmpdfvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with afi adgirps; th all other itke empowered.
SIGNATURE: SIGHRIN).[RE REQUIRED Z/[%a

SIGNATURE AND“’TD CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR f , Data Caytime Phone #

CR2E034 (10/02)

5\
EJ
|




