FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sesl;c(:%»tgg?i tSS(t)gtgm

DOCUMENT # P02000117738 09-02-2003 90196 019 ***550.00

1. Entity Name
PREMIERE FINANCIAL INVESTMENTS, INC.

Principa! Place of Business Mailing Addrass 3L AR
5029 SW 154TH PLACE 5029 SW 154TH PLACE ’
MIAMI FL 33183 MIAMI FL 33183

T T [ Sl WAV WA

Suite. Apt. #, elc.  Suite. Apt. #, et [3 CHECK HERE IF MAKING CHANGES

L ows Aeeivd | B, Foeios I Y92 9906 B

Z'P ouniry Gountry " - $8.75 additional

ff -S A . j _%/fj" 4 5. Certificate of Status Desired [ Foe Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName )
CABRERA, TANIA Street Address (P.0. Box Number [s Not Acceptatie)
5029 SW-154TH-PLACE- - P T e , e o — Skttt At
MIAMI FL 33183 )
" City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or heth, in the State of Florida. | am familiar with, and accept
1ha obhganons of ragistered agam
* ;

SIGNATURE —
o ' Signature, typed or printad name of registared agent and title it applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
. .[FILE NOW!T! FEE IS $550.00
i~ . 9. Flection Campaign Financi
After Septemher 10,2003 Fee will be $750.00 ’ Trust and Coﬁ]tlr?buti;n " 0O fc?dgmaeif ©
Make Check Payable to Florida Department of State . '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PD - ’ 7 Delets me - CJCrange [ Addttion
NAME CABRERA, TANIK’ NAME
stheeT A00Ress | 5029 SW 154TH PLAQE : ' STREET ADDRESS
orv-st-ze | MIAMIFL 33183~ . CITY-ST-21p
TITLE T ' (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . 3 pelets TITLE [ Change ] Addition 1
NAME NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP CIFY-5T1-7IF
TITLE 1 deleta " TILE [ Change [ Addition
NAME - _ NaME - e e e
STREETAODRESS | STREET ADDRESS
CITY-ST-219 ) - Q omy-ST-mP -
TILE O petete MLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE DO change [ Addition
NAME ‘ NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-ST-2IP ’ CITY-8T-2IP

12. | hereby certify that the information supplied with this flling does not guatity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apa-esgurate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver of trustee empowesed to exeuts this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other [ke empowered.

ZZ2IRED Blodlps  (e5)aas-573s

GATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; Data fo \ Dawma Phonﬂ ¥
. L, e

A e900

CR2E034 (4/03)



