2002 UNIFORM BUSIMNESS REPORT (UBR)

DOCUMENT #

P97000024088

%

FILED
May 06, 2002 8:00 am
Secretary of State

oLYYPCl:” Bl

1. Entity Name E
PREMIER LENDING CORP. 05-06-2002 90146 041 ***150.00
Principal Place of Business Mailing Address
4702 SW 75 AVENUE 4702 SW 75 AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
2134 NW 99 AV, 2134 NwW GG Ade
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE)! Number Applied For
™ Qe %‘\ . ™. NY\ g‘ l . 550734856 Not Applicable
Zip Country Zip Country " ; $8.75 Additional
—5 -2) \_1 A Li = B?)l-—i a\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — n -
RODRIGUEZ, OTTEN OTTen Qo euad,
Street Address (P.0. Box Number is Not Acceptable)
4702 SW 75 AVENUE
MIAMI FL 33155 &154 NAW. A9 Aye.
- City t - Zip God
Miam FL | B5%,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE m TZ —A"\ 4 -33-02
Signature, typed o printed rame of regxslere%nt and titkg if ap) cab\e - (NOTE: Registered Agent signature required when rainstating) DATE
!
9. l’msfﬁprporaugn is ehtgm: tc|> setltns;fygs Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax fuing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See ceriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD O Delete e PsT O \&Change [ Addition | 5
NAME RODRIGUEZ, OTTEN NAME PNy leuey, O TN [}
STREeT aDoRESS | 4702 SW 75 AVENUE smeeTanress |13 N, 96 AUL. §
CITY-5T-2P MIAMI FL 33155 om-sT2P [, T - BBIVTA é
TILE [ pelete TITLE [T Change [ Addition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP
TLE [ Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13, | hereby certity that the information supplied with this filing does not qualify for the exemplion 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 sams tegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.
“' om0 Gyl
SIGNATUHE SIGNATURE AND TYPED'OR PnlN‘tE\yAME W& OFFICER OR n]ﬁéé‘ron S l U.S SO\ %(: 9
Data Daytime Phone #




