FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15. 2002 8:00 am

PDOLUN | , Secretary of State
_15- e ok 3k
PREMIUM DEMOS, INC. y 07-15-2002 90189 003 ***158.75
Principal Piace of Business Maliling Address
300 NW 183RD TERRACE 300 NW 183RD TERRACE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address ’ ||||l||| m ||||I Hl“ Ilm IIm I||” ||“I "l" ||l|l |“|l |“|| ”H 1“1
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number - Applied For
) (as. }08117-5’ Not Applicable
Zip . Country Zip Country - ’ IE/ $8.75 additional
. P 5. Certificate of Status Desired " Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent-— - -
Name
GONZALEZ‘ YAMIL Street Address (P.O. Box Number is Not Acceptable)
300 NW 183RD TERRACE
MIAMI FL 33169
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T A Tl
P . : : =
SIGNATURE - : .
Signatuee, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
L R e . "o
QQ\Tt]:scoghpo tion is eligible to satisiy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tai'filing fequirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Eund Contribution. O  Added to Fees
{See criteria an back) ™ Make Check Payable to Department of State
1. " QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Delete TITLE [ Change [ Acdition
NAE GONZALEZ, YAMIL NAME
STREET ADDRESS | 300 NW 183RD TERRACE . STREET ADDRESS .
CATY-5T-7IP MIAMI FL 33169 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2ip CTY-S§1-2IP
TITLE [ peiete ~N TmE NS =-- [OcChange . [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE 7 petete TITLE [ Change ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IF CITY-5T-ZIP
Mme - CJ belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
TITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-7iP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under path; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 i
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: (iR E Bonomtit 7ib? 307979 Oble3

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

CR2E034 (4/02)




M% " Yelldl

PREMIUM DEMOS, INC. 24 (500 02 955 5.

B

Tuesday, July 09, 2002

Florida Department of State
Diviston of Corporations

- -— —— o~ - e -— - . -

I;m requesting for the late fee to waived due to the fact I did not received
a prior notice. If it was mailed it did not get to me to be able to pay it on
tirpe:_ ,

Thal.ﬂ;you, |

PREMIUM DEMOS, INC
300 NW 183RD TERRACE
MIAMI, FL 33169




