FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEMNT OF STATE
Katherine Harris
Sacretary of Stale
DIVISION OF CORPQRATIONS

1. Corporation Name

PREMIUM PROPERTIES USA INC

DOCUMENT # pPg7000093727

Principal Place of Businass

500 ALMERIA AVE
CORAL GABLES FL 33134

Mailing Adaress

500 ALMERIA AVE
CORAL GABLES FL 33134

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90154 007 ***150.00

AN RN

DO NOT WRITE 1M THIS SPACE

3. Date Incorporated ar Qualifed
10/31/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m 26] 69-0791646 Not Applicable
Suite, Apt. #, ete, Suite, Apt # etc — .
L Sue e LT ne 5. Certilcate of S1atus Desred 17l $8.75 Addtiona
zgl 27{ L L Fee Required
- City & State B City & State 6 Elecuon Campawgn Financing 0O $500 May Be
23-‘ 28—\ Trust Fund Contribution Added to Fegs
Zip Country Zip Country B. This corporation owes the current year \malye
m E’;} m J?.[ Personal Property Tax. es ONe
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
LAYNE, PAUL J Loywe, FPhve T~
ENTIN '& MARGULES P.A 82| Street Address (P.O_B0x Number is Not Acceplgble)
" —_—
A STo0 LATER /R vE
200 E BROWARD BLVD, SUITE 1210 83
T LAUDERDALE FL 33301 T e
iy 85| 2ip Code
Cormc. GuablEs FL ’ ‘35/.-35/

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the

ahove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida  Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Flonda Statutes

SIGNATURE

Stgnature typed or frirled neme of wwsiered aganl and lille I applicatne THDTE Reqisteret AQenl signatne eguied wh  Snsiaim b NATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TITLE [JCrange [ Additien
NAME LAYNE, ROBERT M * 7 NAME
streeTa0DRESS| 500 ALMERIA AVE | 3 STREET ADDRESS
TY-ST.ZIe CORAL GABLES FL 33134 14CITY-§T-2IP
e ] DELETE 21TTLE 7] Change [7] Addition
NAME 22 HAME
STREET ADGRESS 23 STREET ADDRESS
CITY-ST-2IP - R Jesgrsre L SR,
TTE [1OELE1E ERRE i TJCharge [ Addibon
NAME 17 KAKE i
STREET ADDRESS 3 3 STREET ADDRESS
CITY-ST-ZIP 14 COY-51-4P
TITLE ] DELETE 41 TITLE [_] Change [] Addition
NAME 17 NAME
STREET ARDRESS 13 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 7P
TITLE [] DELETE 51TITLE [JCharge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 S5TREET ADDRESS
CITY-§T-ZIP 53 CTY-ST-21P
TITLE ] DELETE 61 TITLE [Jchange [ Addibon
NAME 52 NAWE
STREET ADCRESS § 3 5TREET ADDRESS
CITY-ST-ZIP £4CTY-8T-2ZP

14t hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flonda Statutes. | further centify that the information

indicated on this annuat report or supplemental annual report
er or trysleg

officer or director of the ¢ or the receiv

Block 12 or Block 13 ]

SIGNATURE:

A

1s true and accurate and thal my signature shall have the same legal effect as if made under cath; thatl am an
wowered to execute [is report as required by Chapter 607, Florida Statutes: and thal my name appears in

anged, opon an allacthdress. with all other like empowered
ha Py
"éﬂ"" (s

C.:?o_s—)# 7 /P00

019787

CR2E034 (11/98)

/ g / 7
T T SIGNATURE AND TYPED OR PRINTED NAME/OF SIGNING GFFICER OR DIRECTOR
’
Roberr M Layrva

Zhrifo

it Daytime Phone #



