2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024685 FILED
A Eniy Name 4 - Apr 11, 2000 8:00 am
OAK GROVE PREMIUM FINANCE, INC. ecretary of State
04-11-2000 90060 028 ***150.00
Principal Place of Business ) , Maiting Adldress
POB 522500 ’ POB 52-2500
MIAM] FL 33125-2500 MIAMI FL 33152-2500
e T ARG O AR
Suite, Apt. #, slo. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI.Number Applied For
65-0485235 Mot Applicable
Zip Gounlry Zip Country 5. Certificats of Status ??Sired__ 0O gg.g?qu\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHER' JAMES G Street Address (P.O. Box Number is Not Acceptable)
7902 NW 36 ST
STE 203
MIAMI FL 33166 City FL Zipn Code

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicabte. {NQTE: Registered Agent signature required wher remnstating) DATE
. This corporation is eligi isfy its Intangi m 150. . N !
8 Igffﬁﬁgp?ef,ﬂ?ééfﬂlgﬁféf’ei?é'ffdo Intangible Aﬁ;‘;ﬁfﬁ";’omiﬁ ""Su fbfg 503()-00 10 Eleckon Carmasgn Financng _ $5.00 My B
< rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D 7 elete TMLE [ Change [ Addition
NAME ASHER, JAMES G RAME
STREET AbDRESS | 7902 NW 36 ST #203 STREET ADLRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-§T-71P
TILE O pelete TITLE [dchange (1] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
OITY=5T-ZP F]~ —— e e o o . _R ooy STZP o
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY - §7-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY -8T-21P
TITLE [ selete TITLE [J Change [ Additicn
NAME NAME ;
STREET ADDRESS STREET ADDRESS
Ty -5T-2IP CITY-ST-2IF
TILE (J celete THTLE [J Change [T Addition
HAME HAME
' STREET ADDRESS STREET ADDRESS
" omY-sT-7p CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rengiver or frustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac w‘nh an address, witl) all other ilke empowered.

SIGNATURE:

ENAND TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

et oo (aodsmaeidle

CR2E034 (9/99)



