2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054365

1. Entity Name

PREMIER INSURANCE INTERNATIONAL, INC.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90073 048 ***150.00

Principal Place of Business Mailing Address
217 ARAGON « PO BOX 141897 ;
CORAL GABLES FL 33134 CORAL GABLES FL 33114 |
2. Principal Place of Business 3. Mailing Address .| ||||||I| ”I um I“" III“ I|"| |||” II“l I”" Ill" mll IIIII lm III}
Sulle. Apt. #, etc. Suite, Apt. #, etc. I [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI'Number Applied For
1
\ 65—0586900 Not Applicable
Zip Couniry Zp Country 5. Cer‘tificme ol Status Desired [ ﬁg gfq L‘:f:(;“"“a'

6 Name and Address of Current Fleglsterad Agent

7 Name and Address of New Registered Agent

= - - T Name

BRANDON, ROBERT A =,
217 ARAGON AVENUE - °

Street Address (P.O. Box Number is Not Acceptabie)

COBAL GABLES FL 33134

City

: FL Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

b
i

SIGNATURE
. ;. Signature, Wped_ or printad na_me of registered agent and lite if applicable. (NOTE: Reqgistarad Agant signatura requirad when reinstlating) DATE
FILE NOW!!! FEE IS $150.00 \ ‘
- 9. Election Campaign Financing $5.00 May Be
\ .
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida-Department of State

?

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDlTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE D - [ Dalete TITLE i [Jcrange [ Addition
NAME BRANDON, ROBERT A HAME :

sTReeT A0oRess (217 ARAGON STREET ADDRESS !

crv-st-zp |CORAL GABLES FL 33134 CIFY-ST-2P \

TILE D C] pelete TIME ' O change [ Addition
NAME TODD A BRANDON NAME f

STREET ADCRESS [217 ARAGON STREET ADDRESS

civ-s1-zp - iCORAL GABLES FL CITY-ST-2IP :

me_. D ___ e o e e~ Dl __ fme | | ) O change O Additicn
RAME BRANDON, GARRY M NAME : ' T

streeT aD0RESS | 217 ARAGON AVE STREET ADDRESS |

crv-sT-z2P  |CORAL GABLES FL 33134 CITY-ST-2ZIP ;

TNLE O pelete 13 ' [J change  [] Audition
NAME NAME .

STREET ADBRESS STREET ADDRESS '

GITY-ST- 2P CITY-ST-2P ;

TITLE : [ pelete TITLE ! [ change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P |

TNLE O Celete TITLE : O Ghange [ Acdition
NAME NAME l

STREET ADDRESS STREET ADDRESS .

CITY-51-2IP . j cmv-srze :

12. | hereby certify that the infor
indicated on this report or
of the corporation or the :
changed, or on an attac SV, 5 58, wi bther like

SIGNATURE: o] &

upplisgf Wih this filipe) does not quality for the exemption stated in Section 119, 07(3)(i), Florica Statutes. | further certify that the information
g i gl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, FlondaIStatutes and 17my name appears in Block 10 or Block 11 if
i

0% 30433394

WMNATU*E ANDTVEE:! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

-3




