2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000084780

1. Entity Name

PREMIER INTERNATIONAL MORTGAGE CORPORATION

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90010 013 ***150.00

Mailing Address

2666 BRICKELL AVE
3RD FLOOR
MIAMI FL 33129

Frincipal Place of Business

2666 BRICKELL AVE
3RD FLOOR
MIAMI FL 33129

2. Principal Place of Business 3. Mailing Address

BRI

G JIRN

Suite, Apt. #, etc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State i%__ City & State 4. FEI Number 65‘0555170 Applied For
e ' v Not Applicable
Zj t Zi nt i
P Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e R e e et gy T - T NAME e e T et e s - e
DEFORTUNA, EDGARDO . " .
- - Street Address {P.O. Box Number is Not Acceptable
4205 MASHINDRVE 2ooolo B/ CRELC AU E | SreethddiessFO Boxtly ptable)
KEV-BISCAYNE-FL-33148 22 (ool .
APrant s, P B3/2-T7 | A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerled office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name of registered agent and tite If applicable. ({NOTE: Registered Agant signatura requirad whan reinstating) DATE
. L . . m .
9. This corporaticn is eligible to satisty its Intangible FILE NOW![! FEE {S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

. OFFICERS AND DIRECTORS 12
e D O] Delete TLE D _ ange [ Addition
e DEFORTUNA, EDGARDO e DE PokTUAA, ED (7”%0 D o
STREET ADDRESS MSHT—A—DH STREET ADDRESS ] (ﬁ@ M/C/{»ﬁff« < 3 FLo0
CITY-$T-2IP KEY-BISCAYNE-FL- CITY-§7-2IP /‘-///9'('//, . D2/ 9-(?
TIMLE [ Delete TITE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

--|=STREET ADDRESS.| _ . .. _ e ~ STREET ADDRESS wf— . e o e —re - aEe = = P
CIFY-ST-2P CITY-S1-21P
TE [ Delete TIMLE " Ochenge [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CY-S1-2IP ClT‘.!'—ST‘Z\P
TNLE [T petete TITLE [C]Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-5T-2IP
TTiE O3 Delete e O chenge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cm'_spzu:

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director -

of the corporation or the rece

changed, or on an atfaefiment with al all other like empowered.

SIGNATUR

ver or trusted empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

LA-ObL-0F  Fov= FEL I

Date Daytime Phone #

e

CR2E034 (10/00}



