2001 UNIFORM BUSINESS REPORT (UBR)

FILED

D®CUMENT # PO0000032992

Mar 09, 2001 8:00 am

1. Entity Name

PREMIER MANAGEMENT CORPORATION

Secretary of State

03-09-2001 90482 049 ***]158.75

Principal Place of Buginess

5183 CANNON WAY

WEST PALM BEACH FL 33415 WEST PALM

Mailing Address
5163 GANNON WAY

BEAGH FL 33415 e idak

LA EARARII

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
- o T ot Applicable
65- \oo 6, [ TN Apicen
Zip Country Zip Country 5. Certificate of Status Desired &\ $8.75 additional
- Fee Reguired
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
= - — e — i B : 4 e

ROBLEDO, JOSE JR.
5163 CANNON WAY
WEST PALM BEACH FL 33415

Btreet Address (P.O. Box Number is Not Acceptablo)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title it applicable.

[NOTE: Registarad Agent signatura required when reinslating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001
Make Check Payable to Department of State

FILE NOW!!!

10. Election Campaign Financing
Trust Fund Contribution.

£15 $150.030?
[] e $550.00

$5.00 May Be
Added to Fees

{See criteria on back) O
11. QFFICERS AND DIRECTORS TI 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete TLE [cnange [ Addiicn
NAME ROBLEDO, JOSE JR. NAME v
STREET ADDRESS | 5163 CANNON-WHY smeranchess | VTt Hraref SamR e
om-sr-2p | WEST-RALM-BEAGH-FL-33415- ovstze | wdelliwator~r | T 33491y
MLE O velete < TITLE SeL CeTAC [J Change D Addition
NAME NAME [AY NS . e f—
STREET ADDRESS SREETADDRESS | A1 LtA Harbo s 1o
CITY-ST-2IP CITY-ST-2IP we \\,l,NG\+O R I LI
e - . LR >
TITLE [ celete TILE -~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TILE [ pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CATY-S7-21P CITY-ST-2IP_ P =
13. | hereby certify that the information supplied with this filing doeq nit quality for the exemption stated il Bection 119.07(3)(i}. Florida Statutes. | further certify that the information -
indicated on this report or fi 8,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 rec
changed, or on an attachmenywith an adc

SIGNATURE ()

is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0293919

CR2ED34 (10/00)

gy



