FILED
OR PROFIT CORPORATION
u%ﬂg%;MRBUSMEss REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P01000084861 Secretary of State
1. Entity Name 02-10-2003 90116 031 ***150.00
PREMIER MANAGEMENT AND ASSOCIATES COMPANY
Principal Place of Business Mailing Address
409 EAST SAN MARING DRIVE 409 EAST SAN MARING DRIVE AUuvivaswv
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 ‘
I — R R IR
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For |
65—1 137 15 1 ‘ Mot Applicable
Zip Country Zlp Courtry 8. Certificate of Status Desired I:I $8'75 Additional
s amiate | ¢ e - - . - e e e | e - 4 i s | i i e e - e 0@ ROQUIred . - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIL, CARLOS JR.

. Street Address (P.O. Box Number is Not Acceptable)
409 E. SAN MARINO DR.

MIAMI FL 33139

City FL Zip Code

8. The above named enlity 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.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"i!IE N?v:;é; I;EE -Iﬁ! 5; 5:5053 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD & 1 Delete TIE - O change [ Additien
NAME GIL, CARLOS NAME
STREET ADDRESS | 409 EAST SAN MARINO DRIVE STREET ADDRESS
CITY-57-21P MIAMI BEACH FL 33139 CITY-57-2IP
TITLE ¥ 1 Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP L _
TITLE ) T "1 Detete TITE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-71P
TITLE . [ pelate TITLE ‘ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE [ pelete TIMLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS - T ’ STREET ADDRESS
CITY-§T-21P T CITY-$T-2IP
TILE ‘ L ' O Gelete TME Co e e . .o : E] Change [ Addition
NAME NAME
STREET ADDRESS _ ) STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement; port is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or { red to execute this repogt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

i h ail othfr ke empowered,

SIGNATURE: ___SUZZ7 DRT-AEQU@ERRs Git, Je. fresdent 2)sfo3 (305)539-774p

SIGNATURE AND TYPED OR pnfﬁrz?nme OF SIGNING OFFICER OR DIRECTOR Date “Daytime Fhone #

CR2E034 (10/02)



