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COVER LETTER

TO: Amendment Section
Division of Corporations
SUBJECT: ABCO PREMIUM FINANCE, INC.
"Name of Corporation
DOCUMENT NUMBER: P93000056450

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANDREW BEYDA
MName of Contact Person

" VILLANUEVA, BAJANDAS, & FITZGERALD, LLP
Firm/Company

1000 BRICKELL AVE., STE 200 ,
Address

MIAM], FLORIDA 33131
City/State and Zip Code

ABEYDA@VB-LAWYERS.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ANDREW BEYDA at( 308 377-0088
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35,00 check made payable to the Department of State.

Malling Address: Street Address:
Amendment Section Amendment gect]on

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)

Fax Apdit Number : {HO9000226383 3)
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STATEMENT OF CHANGE OF REGIQI‘ERED QFFICE OR REGISTERED AGENT OR BOTH
R-CORPORATIONS

Pyrswimt to the pravisions af sections 697, 0302, 517.0502,607.1508, or 617.1508, Florida Statutes, this
statemert of change Is submitted for a carparation-orgenized under the laws of the Stutéof, FLORIDA
I arder to change its reg;s!ered office or registered agent, or both, in-the State of Florida,

1. The nams of the carporation: ABGO PREMIUM EIN‘ANCE, INC
2. The pnnmpﬂl office address:

350 SEVILLA AVE., CQRAL GABLES FLORIDA 33134
- 3. The mailing address (it different):,

"4; Date of incorporation/qualification; 08/11/1993

Dooument number: _ P93000056450
S “Thig name and street address of fhie current mpgistered agen't and registered office on file wrth the
Flanda Depattment: omee (If.resignied, enter resigned)

VILLANUEVA, BAJANDAS; & FITZGERALD LLP (reslgrisd) Py o
L I WO
1000 BRIGKELL AVE; STE 200-(resignedt ::%i =R,
MIAMI, FLORIDA33131 Er
&: The name and streot addréss of the bew. registered agest (i (’f changedyand /forregisteredoffice  ~03~< - -
: (if clianged):. e F ;ﬂﬂ
? HECTOR D, FORTUN. e e
: e P W
;1 365 PALERMO-AVE. , SF P
p £.0. Box NOTunqnblo e
: CORAL GABLES; FLORIDA 33134
The strivet addresy ofits.

tered office and. th treetnddros {'th bmlncssomce fits ercd age
ﬂnhnngcdwll}ba;__reﬁ's iée mmd the's 5 of the: of ifs registered agent,

ly:adopted: ity Board of di

tors or By an‘officer so
'bean-notifisd In writihg nf{ec the ahengg?

e{ aac 2. rhe app o nf as ré ed umd &g det in; Hzla oa'pa
' ﬁ' ons.ofa e foth a ete perﬁmnance
dxeries,-agd . [c i !arwf amg accsptt}u 2 gaﬁon on,as re
LI being filedmerely (o g e regme

s

! l'.t
ce addrezs, 1 _/{f{m that. d

] )’Q/fsﬁ/ﬁff

1If glgni‘ng on behalf of an. cntity
- 15:'95"“”’“"'“"”"!*' 3
** « FILING FEE: §35.00 * & + '
‘ KB CHEGKS PAYABLE.TO BLORIDA DEPARTMENT-OF §T.
CRIE045 (R05)-

MAILTO: DmsroN OFGORPORATIONS; PO, BOX 6327, TA‘Lu\mssm FLI234

Faz pudit Number: (HO 000226383 3)
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