2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054365

1. Entity Name

PREMIER INSURANCE INTERNATIONAL, INC.

Principal Place of Business

217 ARAGON

CORAL GABLES FL 33134

Maiting Address
217 ARAGON

CORAL GABLES FL 33134-5008

2. Principal Place of Business

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90113 032 ***158.75

AR RO

2O NOT WRITE IN THIS SPACE

IR

(OB Gl FLA

City & State ity & State 4. FEJ Number Applied For
F] 650586900 ot
Zip Country $875 Additional

23114

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———

BRAND

ON, ROBERT A

e —

217 ARAGON AVENUE

CORAL GABLES FL 33134

e ol - -

Name _

R ~ = =

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, tyosd or printed name of registered agent and titie |f applicabla.

(NOTE: Registered Agent signature required when reinstaling}

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and efects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O oelete TTLE 7 Clchane O
NAME BRANDON, ROBERT A NAME
STREET ADDRESS | 217 ARAGON STREET ADDRESS
CiTy-ST-2P CORAL GABLES FL 33134 CITY-§T-2IP
TILE D (1 celete TIME (3 Change 1
NAME TODD A BRANDON NAME
STREET ADDRESS | 217 ARAGON STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL _CITY-ST-2IP
TILE ‘D [ Dete TITLE O change [
|- HAME - - ~BRANDON;-GARRY M- - . - NAME - | — T T -
STREET ADORESS | 217 ARAGON AVE STREET ADDRESS
CITY-5T-21. CORAL GABLES FL 33134 GITY-ST-ZP
TITLE 5 b O celete THLE [Jchange [::
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE v . O Delate TITLE [Ochange [0
NAME ! B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TITLE {JcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-§T-2IP

QUM

fofred fo eheclie this reporyAsrequi c
if alfothker like egfipowerel¥
A / ’ ﬁ_f,{i (Lo '(i ‘j\

e

not gylalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall hav

e the same legal effect as if made under oath; that | am an officer or director
ter gﬁi Florida Statutes; ﬁnd that my name appears in Block 11 or Block i2 i
) ’ L

1/4/40(305)1 4224
<

7/ Datel /fayﬂme Phone #




