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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDADEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPOR Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000066917

1. Corporation Name
PREMIERE

TELECOMMUNICATIONS & INVESTMENTS INC

Principal Place of Business Mailing Address

FILED
Apr 30 1998 8:00am
Secretary of State

6405 NW 36 ST. #107 SAME
MIAMI, FL 33166 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
AUGUST 4, 1997 [N/A
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
z1] 26 65-0771069 Not Applicable

Sulte, Apt. #, elc.

Bl Bi

Suite, Apt. #, etc.

§. Cerllficele of Status Deslred

$6.75 Additional
Fee Required

[

ELIYAHU NINIO
6405 NW 36 STREET #107
MIAMI@ FL 33166

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country B. This corporatlon has liability for Intangible (ax under s. 199,032,
[24] 25| USA 28] 30 Florida Statutes [ ]ves [X] No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Stres! Address (P.Q. Box Number |s Not Acceptable)

83

84| City

Zip Code

FL |*

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purpose of changing its reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agant. | am familiar with, and accepl the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PRESIDENT [ JoeLeTE 14 TME [ Jonange [ ]Addition | &
NAME ELIYAHU NINIC 12 NAME é
sTREETADDRESS | 6405 NW 36 STREET #107 1.3STREET ADDRESS g
CITY- 5T 218 MIAMI, FL 33166 14 CITY- 5T Z(P &
[&]

TmLE [JoeLeTE 2TmE [ Jchangs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3STREET ADDRESS
oTY- §7-2IP 24TV -5T-ZIP
TmEe A TIMLE

DELETE Change Additlon
NAME I:I 3.2 NAME D D
STREET ADDRESS 3.3 STREET ADDRESS
CiTY.5T-2IP JACITY . 5T 2P
TMLE - 41TILE

DELETE c "
NAVE [ JoEce A2NAE [l change [ addition
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T~ ZiP 44CITY. 8T-ZIP P
TILE 51TME
NAVE DELETE 52 NANE Cha ] addition
STREET ADDRESS 5.3 STREET ADDRESS /
CITY-§T. 2P 54C(TY-ST- 7P
e n GATITLE ‘I‘UBUUdbl_ﬁ%‘ o9
NAVE [ JoeLeTe 62 NAME ~05704/93—D10 e " []Addition
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CITY- §T-2IP B.4CITY-5T-2P

informeation indicated on this annual report o

that | am an officer or direclor of the corpa) acelver or ¢

plemental annual report Is true and accurate and that my signature shall have the same Iagal effect as if made under cath;

14. {do hereby cenlify that the Information suppli;:urpi»%ﬁling daes nol qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
on or { mpoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapgtd, pr op an an address.
R . ’ r ’
SIGNATURE: YAy NINIO. A!ﬂf Q0. 995
slaNAT‘yBBAﬂD, YPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR | Date Daytime Phone #

STF FLS2381F.1 P



