2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PREMIUM DEMOS, INC.

P0O1000020552

Principal Place of Business
300 NW 183RD TERRACE

MIAMI FL 33168

Mailing Address
300 NW 183RD TERRACE

MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90043 029 ***158.75

E IRV IvIv]

IR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Faor
65—1081 175 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Ceriificale of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~GONZALEZ, YAMIL™. oS T .

Slreet Address (PO Box Number is Not Acceptable)

300 NW 183RD TERBACE
MIAMI FL 33169

':f“

¥

City

Zip Code

FL

8. The above named entity SUbmits this statement for the purpese of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept

th& obligations of reglstered a

Y fr/e3

SIGMATURE

Signmura,‘twedeﬁ-ﬁ[ﬁﬁ name of registerad agent and titie if applicabte.
)

{NOTE: Registered Agant signature required when reinsiating)

! oA

~ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

" Make Check Payablé to Fiprida Department of Stat:

[
le
l

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

10, OFFICERS AND DiFIE(,TOFlS 11.

L PSTD T O Detete TrLE Ochange (] addiion | &

NAVE GONZALEZ, YAMIL NAME z

steet apoaess | 300 NW 183RD TERRACE STREET ADDRESS 3

CITY-ST-2P MIAMI FL 33169 OITY-ST-2IP 8
T (Y]

TITLE O Delete THLE [ Change  [J Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-5T-ZIP

TIMLE 3 Delete TITLE [ Change [ Addition

NAME , NAME

STREET ADDRESS . STREET ADDRESS

ory-sr-mfT Pt - - - s T WOTY-ST-2P S | memm— e - - e e L e L PRI N

TITLE [ Delete TITLE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

LE 2 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this flllng
indicated on this report or supplemental report is true an

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #



