FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # M44578 ecretary of State
1. Entity Name 04-02-2003 90117 029 ***150.00
CENTURY PREMIUM INSURANCE FINANCE COMPANY, INC.
Principal Place of Business Malling Address
2101 LEJEUNE RD. 2701 LEJEUNE RD.
STE. 408 STE. 408
CORAL GABLES FL 33134-2855 CORAL GABLES FL 331342855
C ¢ IRV
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

59—2758830 Mot Applicable
aip Couniry 2 Country 5. Certificate of Status Desired [ $8.75 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Name’

CASTILLO, DEMETRIO
244 BISCAYNE BLVD.
MIAMI FL 33132

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agent and titla if applicable. {NOTE: Registared Agent signature requirsd when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) R .
Atter May 1, 2003 Fes vill be $550.00 R S B A A
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [CJ change [ Addition
NAVE CASTILLO, DEMETRIO NAME
strrer aooress | 244 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MAMI FL CITY-ST-2IP
TITLE D [ pelete TITLE O ctange [ Addition
HAME BARRUECO, ROBERTO NAME
STREET ACDRESS | 9915 NW 47TH TERRACE STREET ADDRESS
CIvY-5T-2P MIAMI FL 33178 CITY-ST-2IP
- TITLE. . - —_— = - [DDetete. — - JTME____ | _ . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - $T1-21P CITY-ST-ZIP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP ~ CITY-§T-2IP

12. | hereby certify that:the information suppiied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report 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 corporanon or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ap-eddress, with ali other like emp wered

! D &c W@AMU ¢
SIGNATU (5 “**@?F-@US‘ ZldeTaey = ff///oa (505)5‘45’ bico

ND TYPEDAIA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #

PR RS V)

e

CR2E034 (10/02)



