FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretzlry of State

DOCUMENT # P93000077625
1. Entity Name 05-05-2003 90117 043 ***158.75
ADVENT PREMIUM FINANCE, INC.
Principal Place of Business Mailing Address
6527 SW 24TH ST 6527 SW 24TH ST
MIAMI FL 33155 - MIAMI FL 33155
i . IR AR IR
2. Principal Place of Business 3. Mailing Address
‘Suite, Apt. #, eic. ] Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Stale E City & State a. FEl Number Fpolied For
65ﬂ454610 Not Applicable
ZR Country ap Country 5. Gertificate of Status Desired ?g-g?q lfi‘?é’;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARCIA, JOSE M Street Address (P.O. Box Number is Not Acceptable)
Py ree res: AON umper 1s NO1 AcCeplable
6527°CORAL WAY S o Tmer i
MIAMI FL 33155
i City FL Zip Code

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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOWt!t FEE IS $150.00 . S
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e . PVTS 1 Delete
NAME GARCIA, JOSE M

sreeT apoess | 6527 SW 24TH ST

en-stze | MIAMI FL 33155

TILE VP O Dekete
nmwe | PARISH, CYRILE

stheeT aposess [ 10691 N, KENDALL DR STE 304 smeranceess | |34 € 77287 T -
orv-sr-ze | MIAMI FL 33178 CiTY-5T-2IP WebsYer VL 33599

TILE @ange [ addition
NAME

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2IP

TITLE [1 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP Y- ST- 2P

bliF: O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CiTY-ST-2P

THLE 1 petete TITLE O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fitin é} does not qualify for the exernption stated in Section 119.07’;f )i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this repart as required 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, with all othe! like empowered.

SIGNATURE: _ Y5105 i) = QLI 2 X oH03 SO

p PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

AY

CR2E034 (10/02)

Z18¥acl



