2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024088

1. Entity Name

PREMIER LENDING CORP.

03-27-2001 9006

MIAMI FL 33132

Principal Place of Business

1717 NORTH BAYSHORE DRIVE. SUITE 127

MIAMI FL 33132

Mailing Address
1717 NORTH BAYSHORE DRIVE. SUITE 127
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Name .
RODRIGUEZ, OTTEN Ottew “Eodricoez
117N BAYSHORE DR SUITE 127 Street .»zig;eg (%O. Bg %\Bber‘i;\hgt_ﬁ\cczzgime)
MIAMI FL 33132 ‘
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8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE (O‘If&:) o M A Otten ’203@;6033«, /I)é!as:EJeuT

3//5/91

Signature. typed or printed nam?ﬁ r?islarad agent and IW

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carperation is eligible 1o sauL-W its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

- FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11

TILE PSTD 7 Delete e PsTD W change [ Adition
NAME RODRIGUEZ, OTTEN NAME RoDRiGLEZ  OffED

sTrReeT aD0RESS | 1717 NORTH BAYSHORE DRIVE, SUITE 127 STREETADDRESS | () VO 2 S) 75 A\/E_’,

onv-s-zp | MIAMI FL 33132 ov-stze [ pMPME . FY 33155

TTLE [ pelste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

meEe -~ """ O pelete — TITLE Coes - —— ~=—-=[7] Change " ™7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE O change [ Addition
NAME = NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TME {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-ST-2IP

TITLE £] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE: J2

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), 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 cath, that | am an officer or director
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