: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT #  PG7000027930 / Secretary of State
1. Entity Name : / 07-17-2002 90137 012 ***550.00
PREMIER AEALTY INTERNATIONAL, INC.
Principal Piace of Business Mailing Address
7875 S.W. 104TH STREET.. SUITE 101 7875 SW. 104TH STREET.. SUITE tO1
MIAMI FL 33156 MIAMI FL 33156
us us
—— S— IR A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
650781263 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired ~ []  $8-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B e ———— —— s —_ - =t e i — - . - Name - - T L e Taa s - - e
DELINO'S, PATRICIA Street Address (P.O. Box Number is Not Acceptable)
7875 S.W. 104TH STREET., SUITE 101
MIAMI FL 33156
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
\.; Signalure, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
9. Ibls corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $5‘50.00 10. Election Campaign Financing $5.00 May £
-4 ax filing reguirement and elects 1o do sa. After September 13, 2002 Fee wili be $750.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIMLE PST O oelete THLE [ Change [ Acdition
NAME DELINOIS, PATRICIA NAME

STREET ADDRESS
CITY-5T-2IP

STREET AODRESS | 7875 S.W. 104TH STREET., SUITE 101
emy-si-2p 1 MIAMI FL 33156

TITLE ] 7 pelste TITLE [] Change [ Addition

NAME RUSSELL, JUDY NAME

STAEET ADDRESS | 7875 S.W. 104TH STREET., SUITE 101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-S7-21P

TITLE 1 Detete TITLE [ change ] Addition
[ AME ] . - o f NAME —_—— . :

STREET ADDRESS | T STAEET ADDRESS - - T o T

Cry-$1-2 CITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-S1-21P

TITLE [ pelete TITLE [1change  [J Addition

NAME NAME

STREET ADDRESS,

CITy-57-2IP

MLE [ Change ] Adtition
NAME

STAEET ADDRESS
CITY-ST-2IP

cmry,aﬁ/

/ﬂ{f 7 Detets
NAME
STREET ADDRESS
CIy-s1-2IP

13. | hereby certify that the inforfation supplied with this filing does/rot qualify for the exemption stated in Seftion 119.07, 3Xi), Florida Statutes, | further certify that the information
indicated on this report or slipplemental report is true and accyfgieand that my signature shall have the/same legal effect as if made under oath; that { am an officer or director
of the corporation or the refeiver or trustee empowsred to exg flethis report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ageress, powered. e

Q

o =

(=) oy S I o o i WO )
AAYin] = 7 — [ gy s G e o e /a 01
H“———-_____’-f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [4 Daytime Phone #

lav -1 el

AW

CR2E034 (4/02)




