2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000094513 Mar 04, 2000 8:00 am

1. Entity Name

COURCON INVESTMENTS, INC. Secretary of State

03-04-2000 90038 039 ***150.00

Principal Place of Business Mailing Address

% PREMIER FLORIDA. iNC. % PREMIER FLORIDA. INC.

9930 SW 77 AVE.. #300 9990 SW 77 AVE.. #300

MIAMI FL 33156 MIAMI FL 33156-2660 LUUARJIVIIK
éuite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4 FEINumber g nepa104 Appled For
Nat Applicable

zi - : =
® Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent

N .

FRISCHER, STEVEN o /4 A AOLY Q LOT KR (A

% PREMIER FLORIDA, INC. Sreet AgdgesS O B S PR e

9990 SW 77 AVE., #300 ,

MIAMI FL 33156 CityM [4mMc O S ACH 2893":"56/

8. The above namegfentity submits Lhis statement for the pur

-

a of changing its registered office or registered agent, or both, in the State of Florida.
1// b

Joo

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE- Registerad Agent signature required when rsinstating) DATE
oo o 0% | i WAY 12000 Fog il po $s5000 | 10 Fecion Campsign nancing - $5,00 ey o
b : : : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) y Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE [ Change [ Additicn
NAME CALDERON, CARLOS HAME
STREETADDRESS | 9990 SW 77 AVE., #300 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME - ’ - NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TTLE [ pelete TITLE (O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TILE . [ Delete TITE [ Change  [] Addition
NAME v ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

13. [ hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sl report ifrue and accurate and that my signature shall have the same legal effect as If made under oath: that I am an officer or director

pbwered to execute his report o8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




