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2002 UNIFORM BUSINESS REPORT (UBR) Apr 21,2002 8:00 am

e o e . Namen o no o —
SPIEGEL & UTRERA, PA Lﬁ_t%dm_lgl Gt e
[3)

(P.O, Box Numﬂ is Not Accep y
1840 SW 22ND ST.

. San Macinod Ve
4TH FLOOR

MIAMI FL 33145 ‘ Ci“’ﬂ.amtﬁeaoh FL—E%p‘;‘éd&’

ecretary of State
DOCUMENT #
1. Entity Name P01 0000 1 03-13-2002 90151 041 ***150.00
PREMIER MANAGEMENT AND ASSOCIATES COMP
Principal Place of Businesa Mailing Acdrass
409 EAST SAN MARINO DRIVE 409 EAST SAN MARINO DRIVE
MIAM) BEACH FL 33t29 MlAMI BEACH FL 33139
S — ICAA R AR
Suito, Apt. #, otc. Suits, ApX. ¥, elo. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FFI Numbar Applied Far
(OB.' ,’I_g jl 5/ _ . |, [|Not Applicable
TP 7T e Gountyss T Zp T | Counvy 5. Cerlificate of Status Desired [ ?gae qumm"
6. Name and Address of Current Registered Agent 7. Neme and Addrass of New Rugiatered Agant

13, | hereby gertily that the informatlon supplied with this filing dees nat qualify for the exemption Stated in Saction 119.07(3)(i). Florida Siatutes. | lurther certify that tha information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an officer or director

o the Gorporation or the receiver or ruslee empowered to executa this report gs raquired by Chapler 607, Florida Statutes; and that my narme appears in Block 11 of Block 12 if

3 git other like / powered

changed, or on an attachment with an agdrays, with
SIGNATURE: :V 300 AL O a)isf o> 305~ 53¢ 7740
\

SIGNATURE aND TYPED OFPhw 0% FFIC g OR THRECTOR Das Oyt Phora #

4. The above (ﬁyiw sutz;hi%m thggurpose of changing its registerad office or registered agent, or both, in Ihe State of Florida.
SIGNATURE £y CALLDS GiL, 4, PeesioeNT lli%’f o>
Slgrianwe, tvped ar printed nama of reglsiersd agent Be H applicabls. (NOTE: & Agent sig raquited when ) DATE
9._This corporalion Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . . .
PP RS A e T ) UL U0 L L N, . I e o = 10:2Election- CAMPaign:FINancing .o o 86 00 May. B == sm=s
Tax fling requirement and 8165t fo G 50, — Aot May 1, 2000 Foo will b8 S550.00 | 0 e pos oo 0y~ $5.00-May Do
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSTD O eteta TLE O crangs  [J Addition | S
WAHE GHL, CARLOS NAME 5
STReET ADDRESS | 409 EAST SAN MARINO DRIVE STREEY ADDRESS 3
CIvy-§7-2P MIAMI BEACH FL 33139 CInY-S7-21F w

p —1
ne 0 belete Lt O thange 3 Addivion |
HAME NAME
STREET ADORESS STAEET ADDRESS
CIrY-ST-2P CITY-ST-2P
TIE - o - me L. - -~ eee . OCramge  [Taodion ;-
NAME ' R et NAME : :
STREET ADDRESS ‘ i - STREET ADDRESS ) o . .

TCYISTIDP s - I [0 5 7 (et

TE 7 Deiete WE Cdchenge [ Addilion
NAKE HAME
STREET ADDAESS STREET ADDRESS
CiTv-51-2P CiTY-ST-2P
HhE ] Delete TITLE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
civy. 53-2P CITY-ST-21P
e 3 Detere THLE [Jcrenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-S7- 2P



