2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004241

1. Entity Nama

PREMIUM COLLECTION SERVICES, INC.

" FILED

Principai Place of Businass

395 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 -

Mailing Addrass

335 ALHAMBRA CIRCLE
- -CORAL GABLES FL 33134

00 SEP 28 AWID: L3
SECRETARY. OF STATE

2. Principal Place of Business

3. Mailing Address

RIS ). O
ﬂoﬁﬁﬁﬁﬂﬂ RINAIE Illlmlﬁllllll

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number FOH Applied For
- -
55-1 O‘SP f USB Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Namea and Address of New Registered Agent
- Name

FERNANDEZ, LILIAM-
395 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

—_- . u - T

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

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Regisiered Ageni s«gnature réquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWI!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State -

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fges

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ Detete TITLE : [ Change  [J Addition
NAME PEDROSO, JESUS NAME

STREETADDRESS | 440 SW 23RD AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-21P

m7LE 0 O oelete TILE [JChange [ Addition
NAME DIAZ, MIRIAM M NAME

STREET ADDRESS | 534 SW 13TH AVENUE STREET ADDRESS

CITY-ST-7P MIAMI FL 33135 CITY-ST-2P

TITLE [ Delete TITLE O cChange [ Addition
-NAME - - - o R NAME -—- i e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE 1 Delete I TITLE [J Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-27IP

TITLE . ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§$1-2IP Ls ‘

TITLE O Delete TITLE | «:‘,hangei‘3 [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. 1 hereby certify that the information

pplied with this il 3 does not by

ity for the exemption stated in Section 119.07(3)(), Flarida Staiutes. 1 further certify that the information

indicated on this report or supplemdrkal report is truefand accurate andYhat my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver or

changed, or on an attachment with afaddress, with d

SIGNATURE:

Y2 6th

stee empowerdd 10 executs tys r#port as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

H

[R'T)

CR2E034 (5/00)



