L - FILED

4

* Jun 10, 2004 8:00 am

' 5/
2004 FOR pRORIT ConRoRATION Secretary of State

05-11-2004 90075 041 ***150.00
DOCUMENT # P03000062485
1. Entity Name L
PARTNERS PREMIUM FINANCE COMPANY
Principallflac.a ol_agéingsg e ; Mailing Address 68 4 2 ?G l 8
3909 N.E. 163RD STREET J909NE. 163RDSTREET, | ¢ - . .
NO. MIAMI BEACH, FL 33160 NO. MIAMI BEACH, FL 33160 L ‘ .
Suite. Apt. 4, etc. ! Suite, Apt. #, atc. 04232004 Chg-P CR2E034 (10/03)
CEsme - Ciy & Gata % FEI Numbe. Appied For
; . 20 024668 Net Apglicable
Ze K Coutry . Zip Counlry 8. Cartificata of Status Dasired O ?g‘;mﬁm“"
8. Name and Address of Current Reglstered Agent 7. Name end Address of Noew Reglstered Agent
1 Name
FERRER, JUAN! CuppLEs I GRims ey
- 39G@'N.E=163RD STREET- - se zeiaca oo o). Street Address (P.0. Box Hlumbsy.is No bﬂ e i
NO. MIAMI EEACH, FL 33160 g 5 /w E‘ /QZ ?—2 57
gl
| ) City Zip Coce
| Mo i ame Bepen FL %20
8. The above named enlily sLbmits this statement for the purpose of changing its reg od office or regi d ageni, or both, in the State of Florida. 1am familiar with. and accept
the obligations of.# i
SIGNATURE > CHagies 1. GA !mSLE” SFC. 6’/@ o
TNOTE: Reghstored Agant signakiry reauired when  rokag) DATE
] L4 V
- - FILE NOWI!II *FEE I8 $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fees
10, \ QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete “TIME [ Change [ Addition
HAME PARRILLO, RICHARD SR NAME
STREET ADDRESS | 3908 N.E. 163RD STREET STREET ADDRESS
CITY-S3- 4P NO. MIAMI BEACH, FL 33160 cay-sr-np N
L f T petete mE LEC RE A [ Change  [&fAddlition
NAME K _ WAME Cb[ﬁ)fl_ =S .6'-,' )}7;(5‘}’
STREET ADDRESS sRErsoness { TG0F M EL /L3
oiy-$T-20 Gir-81-2 MO MiAry A EM// Fe, 23160
e ! ‘ O detere 19LE [ cChange [ Acdrtion
NAME . NAME
SIREET ADDRESS STREET ADDRESS
cuy-sr-ue - ] CITY-ST-1P
Mo e .. Cloeme  fme _ . _Ocrave D) asition
NAME : HAME ; ’
STREET ADDRESS : STREET ADOPESS
CIRY-ST-2P N : . cify-§1-2ap
TE O oetete f e Ol change [ Audition
NAMEE . NAME :
STREET ADDRESS STAEEY ADDRESS
Y- St1- 2P B CIFY. ST+ 2P
me . ) ke Ting O Change [ Addiion
NAME ’ MAME
STREET ADDRESS H STREET ADDRESS
G- ST-T o ' cuy-st-an .
12. | haraby certity that tha information supplied with tis filing m? does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this repon of supplamental repart is true anc accurate and that my signaiure shall have the sama lagal effact as il made under calh; that | am an officer of director
of {he corporation o tha receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed. or on an attachment with an address, with ali ather lika empowered.
SIGNATURE: _@,,_-\_ tﬁcmﬁ f ﬁqmaw 3A. f/ / % J15- TBJ -5¥3¢
‘ TONLTURE AND TVFE0 OR PRINTED NAWE G SI2TEG OFFICER OR GINECTOR Daylirres Phon ¥




