2002 UNIFORM BUSINESS REPORT (UBR) FILED

:

[ ]
DOCUMENT #  P97000065304 MSay 2 Z’ 2].30, 02f gtO? am
1. Entity Name ecre a 0 a e 2
PREMIER SOFTWARE, INC. 05-27-2002 90384 019 ***150.00
Principal Place of Business Mailing Address
2121 SOUTHWEST 85 AVENUE 21121 SOUTHWEST 85 AVENUE
SUITE 215 SUITE 215
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 64 Applied For
65‘07708 MNot Applicable
lp Couniry Zp Country 5. Certificate of Status Desired d 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCO, GREG Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
21800 SW 98TH PL
MIAM! FL 33190
o City FL Zip Code
8. The above naméd anlily submits this étatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
Q. This corporation is eligible 1o satisfy its Intangibte FILE NOW! FEE IS $150.00 10.. Elacti on Fi o
Tax ilng requrement and &iseis o doSo. =, | * * After Mdy 1, 2002 Fee Wil be $550.00 [~ £ 271" CaPaon Bnancing: e~ $5.00 way e
{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O Delete THLE [JcChange [ Addition | &
NAME FALCO, JOSEPH H NAME 22
streeT apoeess | 21121 SOUTHWEST 85 AVENUE STREET ADDRESS é
orv-st-ze  |MIAMI FL 33189 CITY-5T-2P m
o
THTLE SVD O Delete TmE O change [ Adcition | &
NAME CALZADILLA, MARCO C JR NAME
sTreeT apnaess | 21121 SOUTHWEST 85 AVENUE STREET ADDRESS
crv-sr-ze | MIAMI FL 33189 CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelet TITEE [Jchange [ Addition
NAME NAME v
s ] I — e el TR ADDRESS | e S e s o L e —
CITY-ST-2IP CITY-5T-21P
e O Delete TITLE [ change (] Addition
HAME NAME . ' ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TINE O Ghange  [J Addition
NAME : : " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the informatigp-supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢+ - indicated on this repoert or suppi@mental report is true an curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
'~ **of the corparation or the receiyér or trustee empgwhre exepte 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 attachmeyft with an addfess, i &Tpowered. ‘1‘-1
_—— /
=f A0 1y {.}HFA o ~E -0 - - £33
SIGNATURE: T BOE \REG RN & ¥ -6 365897382 1,
SIGNATURE AND D OR PRMW OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone # :*3



