2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT
DOCUMENT # P01000013755 Secretary of State

PREMIER BENEFITS CONSULTANTS, INC. 05T 200m G125 033 541 50,00
Principal Place of Business Mailing Address

19435 LENAIRE DR 19435 LENAIRE DR

MIAMI FL 33157 MIAME FL 33157

I S VAR GO ERA
(Getas BomarreDrivasusy N 48T smedd]

Sulte, Apt. #,etc. 7 Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

W\ [, { #L—'O ‘Q"(pﬁ" C@@K/M’”W f:‘c g-— /0 74/9 ? Not Applicabla

Zip Country Zip Country - ‘ 8.75 Additi
8%67 IJ,_QA - 7? 5 USH‘ 8. Certificate of Stalus Desired O ?ee HequiE::;t onal
uill - " 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
| P — —— s NamMe - P P S S S o
I:?())‘ mgsviﬂ:é::‘) Street Address (P.O. Box Numpq is Not Acceptable)
9016 VILLA PORTOFINO CIRCLE
BOCA RATON FL 33496 City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATUR

May 21, 2002 8:00 am

Y
|

"anatura. typed or printed name of registered agent and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9, ihisfﬁlorporaﬂqn is elitgiblg t? s?ustfy(ljts Intangible ﬂFiLE NO\;\I!H I::EE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do S0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Feas
{See criteria on back) H Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TIME O change [ Acdition | S

NAME CHIN-QUEE, DENNIS R NAME [}

streer aooness | 19435 LENAIRE DR STREET ADDRESS §

CITY-ST-2IP MIAM FL 33157 CITY-ST-2P i
" c

TILE D [ Delete TITLE [ change [ Addition | &

NAME CHIN-QUEE, ALICIA M NAME

streeT AnvRess | 19435 LENAIRE DR STAEET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY- $T-2IP

TMLE O Delete TITLE [ change [ Addition

I TRRME T e s B T Y — P . . —

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP _

TMLE [ Delete TITLE [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CIY-5T-2IP CITY-ST-7iP -

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2P CITY-ST-2IP

13. | 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 cerlify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like e powered.
oleBen. ~ AN
SIGNATURE: _ A" 'TKQE Gl 5 Ol 252002 HIE-NST

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




