| 06, 2003 8:00
oo May 06, :00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPO A,s.-almn) :  Secretary of State

" 02-27-2003 90139 032 ***150.00
DOCUMENT # P02000078770 SR
1. Entity Name g
PREMIER REAL ESTATE SERVICES INC.
Principal Place of Business " Mailing Address 5 5 0 3 7 9 9 0
£.0. BOX 298276 P.O. BOX 398275
MIAMI BEACH FL 33239 MIAM! BEACH FL 33239 i
Suite, Apt. #, elc. Suite, Apt. #. etc. ' O CHECK HERE IF MAKING CHANGES
“City & State City & State 4. FEl Number Applied For
1 4 37209% Noi Applicable
- #’EE— o e one __E___g,m‘uy Y Zip el i _&lﬂk“y -rwv—a.mw‘-;s.‘:CBrﬁﬁcake.ol.Slmus-Degilsd-—--u-.sg-:?s.-ég.dmo_n-al N
T - e e = T FeeRequited T —
v ]« . —ie——— -§.-Name and Address of Current Reglstersd Agent - 7. Name and Address of New Registsred Ageni
Name
| ANTHONY, MATTHEW J ' Street Address (P.C. Box Number is Not Acceptable)
650 WEST AVE.
STE 2908
MIAM) BEACH 1. 33239 : Ciy FL [ %%
8. The above namead entity submits this staterment for the purpose of changing its regi d office or regi d egent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE .
Signitsrs, typd or printed name of sepiztared agent and e if sppicable. (NOTE: Ragistered Agom Signature requined Wi rensisting) OATE
e R /
“FILE NOW!1! FEE IS $150.00 9. Elaction C lan Fi
Aor May 1,2003 Fos wll be $550.00 e ™0 [ $5,.00 ey Be
#Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. _ADDITIONSICHANGES TO OFFICERS AND CHRECTORS IN 11 =
TE Ooeee - TE Clcrange [ acdition | S
N , MATTHEW J WAME : g
see A0OREss G50 WEST AVE. STE 2008 STREET ADDRESS ) § .
orv-st-z¢ - MIAMI BEACH H. 33139 CTy-§1-7P . 8
me . Kheiste me O Crange (3 Addiion | &
HAME ON, TAMAR R NAME
STREET ADDRESS WEST AVE. STE 2008 STREET ADDRESS
an-st-2¢ . -BEACH:FI- 33139~ ~— w~m—mmvs e = B ON-ST-2P e e P L e i eeep s - —
e 7 Detste TALE . [ Change_ ] Addition | --
NAME ~ . - ~WME — - : - 7 -
s smETADRESS | T T T T STREET ADORESS
LITY-ST- 2P omy-ST-2P
TE : {7 ozlete me ) [Jcrage [ aaditon
NAME RAME :
STREFY ADRESS STREET ADDRESS
CiTY-§T-2 oiy-$1-2P
m O etets . TITLE [ Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-27P CiTy-ST1-0p
TE 7 pelete TLE [ Chenge [} Addhion
MAME NAME
STREET ADDRESS STREET ADDRESS ‘
TY-S1-3P CIrv-SI-2i .
12. ihareby cediwanh information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3}7), Florida Statutes. | further certify that the informetion
indicaled on this répor{ or supplemenial report Is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thy qqeiver of rustes exdpute this report as required by Chapter 607, Florida Statutes; and thet my namg appears in Block 10 or Block 11 if
, or on an & ‘\ wijh a ered. LI
- far i :
SIGNATURE: Al - = J L 2-24 10903 305 Loy ooog
o GANG OFFRgEN O £ © Dam Gayime Prons §




