2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PB?NUMENT # P01000055344

PREMIER AMERICAN BANK

Principal Place of Business Mailing Address

5900 BIRD RD 5900 BIRD RD
MIAMI FL 33155 MIAMI FL 33155
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Swite, Apt. #, ete.

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

04-14-2003 90384 033 ***]58.75

[T l-lil\ Il |\\I\|\\|\N\\ W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 85'1 1 1 1218 Applied For
) S Not Applicable
Zip Country Zip | Country i N o $8 75. . Additional
i B P e B e =5._Certificate:of Status:Desired==-frl.— = Feo Required"

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

" 8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

2

I am familiar with, and accept

Signature, typed or printed name of registered agent and title il applicable,

SIGNATURE

(NOTE: Registered Agent signatura required

when mainstating) DATE

FILE NOWM! FEE IS $150.00
After May 1, 2003 Flee will be $550.00
Make Check Payable to Fimida Department of State- )

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIREC TORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE D v [ pajete TME O change ] Addition
NAME ARELLANO, AGUSTIN NAME

STREET ADDRESS | 7255 NW 19TH ST, STE B STREET ADDAESS

CITY-ST-2IP MIAMI FL 33128 CIy-ST-2IP

TITLE D ) [ Delete TITLE D il Change ] Addition
NAME AVINO, JOAQUIN NAME AVINO, JOAQUIN 7

STREET ADCRESS | 1500 SAN REMO AVE, SUITE 300 stresTADDRESS | 1 500 SAN REMO AVE., SUITE 170

ore-st-22 | CORAL GABL ES FL 33146 Cimy-S1-2Ip MIAMI, FL 3 3146
meT— ~[pfe- T S T O | |D/P/CEO T "Rl Changs L] Addition
At BUSTILLO, OSCAR HAE BUSTILLO-JR.; ‘OSCAR

STREET ADDRESS | 4627 UNIVERSITY DR STREET ADDRESS 5900 BIRD ROAD

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-ZIP MIAMI, FL 33155

TIILE D [ Delete e D K Change [ Addition
NAME CUETO, ALFONSO | NAME CUETO, ALFONSO A.

STREET ADDRESS | 5714 RIVIERA DR STREETADDRESS [ 5714 RIVIERZ DR.

orv-st-2¢ | CORAL GABLES FL 33143 av-st-2F | CORAL GABLES, FL 33146

TITLE D O Delete THTLE [ Change  [] Addition
NAME ESTEVE, JERONIMO NAME

STREET ADDRESS | 5885 NW 167TH ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33015 CITY-§T-71P

TITLE D [ etete TIME D/vVC B0 Change [ Addition
NAME MARTINEZ, CHARLIE NAVE MARTINEZ, CARLOS E.("CHARLIE")

STREET ADDRESS | 14260 SW 198TH AVE STREETADDRESS | 11755 S.W. 90 ST. , SUITE 210

CITY-ST-2IP MIAMI FL 33186 CITY-ST-2iP MIAMI, FL 33186

12. | hereby certify that the infor
indicated on this report or su
of the corporation or the racei
changeg, or on an attachmen

SIGNATURE:

tion supplied with this filin

er Or trustee empowered tO ~

does not quality for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
it h a1 04r like empowered.

ith an address,
ﬁ e 4/10/03 305-668-5441
Aéﬁ@[}@ POATAE RECITLEIAY) A. HERRERA
SIGNATURE ANDT\‘?ED OR PHINTEMNG OFFICER OR DIRECTOR Dale Gaytime Phone #

M £6E8%0

CR2E034 (10/02)



