FILED

{ =N
!
ﬂ%ﬁﬂ“aﬂ'é&‘égscgggﬁﬁ -{tljoarta) Apr 28,2003 8:00 am &
W
ecretary of State |
DOCNUMENT # PO1000091419 04-28-2003 91880 001 *1,200.00 2z
1. Entity Name
PREMIER INVESTMENT ENTERPRISES, INC.
Principal Place of Business Mailing Address
C/O/ NICOLE J. HUESMANN. P.A, C/0j NICOLE J. HUESMANN. P.A. ‘
3001 SW 3RD AVE 3001 SW 3RD AVE -
L
2, Principal Place of Business 3. Mailing Address C/O Nicdle J. Huesmam, P.A.
150 Alhambra Circle 150 Alhambra Circle
Suite, Apt. #, etc. Suite, Apt. #, etc.
. ' CHECK HERE IF MAKING CHANGES
Suite 1150 Suite 1150 X
City & State City & State 4. FEI Number 65-1 152353 Applied For
Coral Gables, Florida Coral Gables, Florida Not Applicable
Zip Country Zip Country - , $8.75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Huesmann, Nicole J.
HUESMANN’ NICOLE J Street Address (P.O. Box Number is Not Acgeptable)
3001 SW 3RD AVE 150 Alhambra Circle
MIAMI FL. 33129 Suite 1150
Cit 2ip Co
" Y Coral Gables FL | %° d3p‘3134;
8. The above named entity glibpnigfthis sfatepnery for the purpase of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registgred pgeht. / -
SIGNATURE /I/’ CO/C J. /’édf’//“' Geren L//Lf/og
Signaturs, fped o PWSV{;T%M agent and tile if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE T
FILE NOWI!! FEE IS $150.00 , o
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O Aovod to P Y
Make Check Payable to Florida Depariment of State rust Fund zoniribution. dded to Fecs
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O elete THLE D . ¥ chenge [ Additon | &
NAME TSENG, ME} NA . NawE Tseng, Mei Na €
streeT anDRESS | 3001 SW 3RD AVE 3901 ) smeersooress | 150 Alhambra Circle,: Suite 1150 b
orv-st-ze | MIAMI BEACH FL 33139 Crmy-51-1ip Coral Gables, Florida 33134 §
TmEe [ Delete me . (O change ] Addition | O
NAME NAME ) :
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP )
TITLE 1 Detete TILE [JChange  {Z] Addition
NAME NAME .
STREET ADDRESS ' S$TREET ADDRESS
CiTY-ST-27IP CITY-8T-2IP
TLE O pelete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-7IP CITY-S7-2IP
TITLE . ) [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS — _,_.....-/\ STREET ADDRESS
GITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P v CITY-ST-21P

12. ) hereby certify that the informatigerfupplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the information
indicated on this repert or supfpénjental 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 diractor
of the corporation or the receifer ¢r trustee gghpowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmehit wiffjan r,’?

SIGNATURE:

Daytime Phone #




