2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED
Jun 16, 2003 8:00 am

DOCUMENT # P02000110334

1. Entity Name

FEDERAL PREMIUM FINANCE CORP. [

Secretary of State

06-16-2003 90144 007 **%550.00

Principal Place of Business
2100 PONCE DE LEON BLVD.
SUITE 1203

CORAL GABLES FL 33134

Mailing Address

2100 PONCE DE LEON BLVD.
SUITE 1208

CORAL GABLES FL 33134

NI AR A EREL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State - Number Applied For
9 7J?4 9 7 Not Applicable
7P Country Zie Country 5. Certficate of Status Desired ~ []  98+73 Additional
Fee Requited
= _~—~6..Name and Address of. Current Registered Agent e 7..Name and Address of New Registerad-Agent -
Narme
CASTILLO' MARTHA Street Address (PO. Box Number is Not Acceptable)
625 UNIVERSITY DR.
CORAL GABLES FL 33134

City Zip Code

FL

the obtigations of registered agent.

SIGBNATURE

8. The above named entity 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

Signature, typed or printed nama of registered agent and title if applicabla

{NOTE: Registered Agent signature reguired when reinstating)

CATE

FILE NOW!I! FEE IS $15000
" After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

9. -Election Campaign Financing
Trust Fund Contribution.

$5.00 -May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE D O Delete TIMLE [Jchange [ Addition
NAME CASTILLO, MARTHA NAME

streer sbomess | 626 UNIVERSITY DR. STREET ADDRESS

erv-st-zp | CORAL GABLES FL 33134 CITY-ST- 21

TITLE D 2 Delete TITLE [ change (7] MdilionT
NAME CASTILLO, FEUIX NAME

sTREET ADDRESS | 625 UNIVERSITY DR. STREET ADDRESS

CITY-S$1-21P CORAL GABLES FL 33134 GITY-S$T-21p

TITLE I Detete TILE Tt T TS T ] eangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TTE 7 Delete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

TITLE [ Celete TILE [J Change  [] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ peete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F . CITY-ST-2Ip

indicated on this report or supplelpental reportis

of the corporation or the receiver oy trustee g
s, with allfo

her like empowered.

12. | hereby cerlify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
]nc, accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Fowered 5 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 if

é/ /03 30S-¥te—f 70

g
/ _115!7

Hats Daytime Phone #

avB8.c20

AY

CR2EQ34 (10/02)



