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KROMNGOLD BASS SINGER + 3856634858 NQ. 741

TRANSMITTAL LETTER

" TO: Amendment Section

Division of Corporations

SUBJECT: CENTURY PREMILM INSURANCE FINANCE CCHPANY, INC.
{Name of corporation}

DOCUMENT NUMBER: M44578
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

DEMETRIO CASTILIO _ S .
(Name of person) | ’ -

CENTURY PREMIUM INSURANCE FINANCE COMPANY, INC.
{Name of inn/company)

2701 IeTuene, Rd., Suite 408
(Address}

Coral Gables, FL 33134 -
{Chy/state and zip code)

For further mformation conceming this matter, please call:

SEYMOUR SINGER _ at( 305 y 446-3033
{MNarae of person} {Arca code & daytme telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State,

Majlipy Address: Street Address:
Amendment Section ’ Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Strest
Tallahassee, FL 32314 Tallahassee, FI 32399

CRIEOAS(09/0%)
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KRONGOLD BASS SINGER » 3056694858

. NJ.741  pPoe3

*
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

3
.

Pursuant 1o the provisions of sections 667.0502, 617.0502, 607.£508, or 6/7.1508, Florida Statues, this statement of
change is submitted for a corporation organized under the laws of the State of _ FLORILA In order

* o change its registered afffice or registered agent, or botk, in the State of Florida,

1. The name of the corporation;_ CENTURY PREMIIM INSURANCE FLNANCE CCMPANY, INC.
2. The principsl office address___ 2701 LEJIFNE RD., SUITE 408, CORAL GABIRS, TL 321234

3. The mailing address (if different):

4. Date of incorporation/qualification: _§31/08/1987 Document number: M44578

5. The pame and street address of the current registered agent and registered office on file with the
Fiorida Department of State.
S e R

DEMETRIC CASTILLO

};‘:-,.’f”- —~
SR T
244 BISCAYNE: BINVD AT ,\::
RIS
MIAMT, FL 33132 _ ‘.;'_.‘;‘_ = o
- . B —
6. The natme snd strest address of the new registered agent (if changed) and for registered office —thi o=
¢if changed): ;_ T ’
T o
DEMETRIC CRSTITIO T

2701 IEUEBE FD., SUITE 408
(PO, Box or personsl mtilbox NOT secepmble)

CORAL. GARBLES, FL 33134

The street address of jts registered office and the strest address of the business office of its registered agent, as
changed will be identical,

ch change was authorized by resolution duly adopted by 1ts board of directors or by an officer $o authorized by

thc boa:d or the corpofation has heen notified in writing of the change.
DEMETRIO CASTILID, Director
{Irinted oF Typed nams 208 BIIE)
{ hereby accept the appaznrmenf as registered a agree to oCF bt 2his capacity,

I furthér agree to com:piy with th rowszons g II s:arutes relanve to the proper and com ere om:rmce of my
unes and [ am famifior with accept the obiigation of my position ah.s‘;r gzszere age en Or z his ocumem z.r
being filed merely to raflect a change in the regisiered office address, I here. corgf'um that the corporation has

been nar{ﬁed in writifg of this change.

ﬂ/ 2 v2/20 /700 3
7 (Bigoenae of Regiatered Apenty (Date]
If signing on behalf of an entity:
DEMETHSY  agFih b FUES P T,
(Typod or Prineed Name) (Capecity}

~* = FILING FEE: $35.0¢ * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314




