2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000063495

1. Entily Name

DISTINCT ADVANTAGE PREMIUM FINANCE, INC.

Principal Place of Business
12550 BISCAYNE BLVD.. #207
MIAMI FL 33181

Malling Address
12550 BISCAYNE BLVD. #207
MIAMI FL 33181

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90243 001 ***150.00

A TRIRVEIRVEVRET]

LR

[] CHECK HERE IF MAKING CHANGES

Il

City & State City & State 4. FE! Number . Applied For
- 65‘0771205 Not Appiicable
Zp : Country Zip Country 5. Certificate of Sta'tus Desired [l $8'75 Additiunal
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T - T
‘TEVE Gloria S. Friedman
t T
‘ WElNBERG’ S NA Street Address (P.O. Box Number is Nt Acceptable)
7805 SW.6THCT 7610 SW 133 sSt.
PLANTATION FL 33324 ‘

City

. Zip Cod
Miami : FL '033?1956

8. The above narmed entity submits this statement for the purpose of changing

the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE [-/p-03
ture, typed or printed name of registared agent and titls if applicable, {NOTE: Registered Agent signature required when reinstating) - DATE
1 .
PILE Nown! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State '

1t.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ECTORS
[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[] Change [ Aodlition

10, OFFICERS AND DIR
TTE PS

NAME FRIEDMAN, KATRENA B

STREET ADORESS | 2327 MCCLENDON

crv-s-2¢ | HOUSTON TX 77030

TITLE VT

RAME FRIEDMAN, GLORIA S

STREET ADDRESS | 7610 SW 133 ST
ore-s1-2P ) MIAMI FL 33158

[T etete I

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

[J Change [ Addition

LE- e e ~ - o et f THE ~— |~ -k © ———— - .[S-Change  [J Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS ’
GITY-ST-2IP CITY-ST-2Z)p
TIILE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
- CITY-ST-2IF CITY-ST-2iP
TITLE [ pelete TILE [J change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS '
CITY- ST-ZIP CITY-ST-2IF
TITLE ] oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in
indicated on s report or supplemental report is true and accurate and that my signature shail
of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with

SIGNATURE:

all other like empgwerad.

VT S 7 2
NING OFFICER OR DIRECTOR

Section 119.07(3)(i}, Florida Siatutes. | further certity that the information
3 have the same legal effect as if made under cath; that | am an officer ar direcior
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 17 if

[« 22-IRR AV [ |

nv

CR2E034 (10/02)




