2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUMENT # P97000024088 Jan 20, 2000 8:00 am
PREMIER LENDING CORP. Secretary of State
01-20-2000 90228 021 ***150.00
Principal Place of Buginess Mailing Address
1717 NORTH BAYSHORE DRIVE. SUITE 127 1717 NORTH BAYSHORE DRIVE. SUITE 127
MIAMI FL 33132 MIAMI FL 331321107 0
i v AR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 65‘0734856 Applied For
X . R ’ Not Applicable
ap ) ) Country Zip Country 5. Certificate of Status Desired O ?eae.zgq lﬁgedciﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ OTTEN Street Address (P.O. Box Numt;er is Not Acceptable)
1717 N BAYSHORE DR SUITE 127
MIAMI FL 33132
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nams of registered agent and itle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
B g ™ | o bt s 2000 Fes il posonoo | 10 EecionCampstnfirncing - $5.00 ey oo
2 : ’ ! Trust Fund Contribution. O Added 1o Fees
(See criteria on'back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O Detete TILE "Ochange ] Agdion | &
HAME RODRIGUEZ, OTTEN NAME &
stheet a00RESs | 1717 NORTH BAYSHORE DRIVE, SUITE 127 STREET ADCRESS &
CITY-ST-7IP MIAMI FL 33132 CITY-5T-2IP i
THLE ‘ O Detete TIMLE (1 Change 3 Addition &
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP e - B “CITY-ST-2P" T -
TTLE [ peete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-21P ) CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE i O Delete TITLE Ol change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparatian or the receiver or BuStee empowered to exequte this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther likd&gmpowered.

SIGNATURE: ﬁz,. i Bbres Redeicoez 12[31]a9 G373 504

- = .
SIGNATURE AND TYPED OR Pw NAME OF SIGNING OFPCER OR DIRECTOR Dala Daytime Phone #




