2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093727 ,
1. Entity Name A l' 22, 2000 8.00 am
PREMIUM PROPERTIES USA INC ecretary of State
04-22-2000 90036 024 ***150.00
Principal Place of Business Mailing Address
500 ALMERIA AVE 500 ALMERIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5704
F e R RGO MR
Suite, Apl. #, elc. Suite, Apl. #, elc. ‘ DO NOT WRITE !N THIS SPACE '
City & State City & State 4, FEI Number Appflied For
65-0791646 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAYNE! PAUL J Street Address (P.O. Box Number is Not Acceptable)
500 ALMERIA AVE
CORAL GABLES FL 33134
City - FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registered agent and titls if applicable {NOTE: Hegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 h U )
Tax fJ!ingprequirehentgand elects tr.f)y do so. ° " TAfter MAY ?‘f’"zb“o‘o‘“l?é?wﬁl%é‘ $550,00 7 7" ,,10._E;Iﬁsctngzn%agop:atlr?bnug:jrianIng f(%e?ﬁohggsa 9
{See criteria on back) @( Make Check Payable to Departraent of State ‘

11. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P (] Detete TITLE O change [ Addition
NAME LAYNE, ROBERT M HAME
STREET ADDRESS | 500 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 LITY-57-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIY-ST-21P T CITY-ST-ZiP
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
eITY-57-79 CTY-ST- 2P
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP
TLE ~ T veks e R e [ Change, (] Addition_
MAME NAME ' s - B
STAEET ADDRESS STREET ADDRESS ' - e

OISR al, o, Y K0 _

e e oo Ooeee e O Crange [ Aaciton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-§T-2P

13.- | hereby.certify thal the information supplied with this filing does not guatify for the exemption stated in Section 118.07(3)1), Florida Statwies. | further centify that the information

indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
»& Or trustee empowere:
th an address, with

e®ar ke empowered.

| am an officer or director

d to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

PR 4:/5/2000 Ges) 447 9442

*Cate

Tayume Phone #

CR2E034 (9/99)



