2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO0000016550 A,

1. Entity Name

PREMIER MARKETING SOLUTION CORP.

Maliling Address
8480 SW. 159TH PLACE
MIAMI FL 33193

Principal Place of Business
6480 SW. 159TH PLACE
MIAMI FL 3393

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90728 020 ***150.00

LT

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 0990996 Not Applicable
Zi Countr Zi Countr m
P uniry Lt ountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent e -7, Name and 'Address’af'New'Regislé?é‘d’Aﬁnr—‘* T T
Name

MORALES’ JUAN Streel Address (P.O. Box Number is Not Acceptabla)
6480 S.W. 159TH PLACE
MIAMI FL 33193

City

Zip Code

FL

8. 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of egistered agent and titla if applicable

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. .- ~_OFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTGRS IN 11

TnE P . O Delete TITLE [ Chenge  [] Addition | &
NAME MORALES, JOHNNY: NAME g
STREET ADDRESS 16480 SW 159TH PL-- STREET ADDRESS 3
cmy-st-ze IMIAMI FL 33193 CITY-ST-21P 2
= o
TITLE VP % 7 pelete TILE [ Change [ Addition (03
v MORALES, MAVELL NAME
SIREET ADCRESS 16480 SW 159TH PLACE STREET ADDRESS
crv-st-zr - IMIAMI FL 33193 CITY-sT-2Ip
M T T O pelete e T T T eI T O Thange [ Addition [ ™
NAME - |- NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CImy-51-21P
TME O Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2IP
TINLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TITLE [ peiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
inclicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporatior’or the receiver or trudlee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11 i
changed. or on an attachme| h an/ddress, with all other like empowered.
QUTohhny Mool 2/,
. N 1 & - ol
SIGNATURE: __“OUCKYIA/RE REQUIT M, My 2/5/93.

SIGNATUREAND TYPED OR PRVITED NAME OF SIGNING OFFICER OR RECIQR 4 __ o IF 7y

Davtima Phora 8



