2600 UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P98000007427 -
1. Entity Name H.—E D
PREMIER FUNDING GROUP INC. s et v
00 NOV -9 PHS: 50— — -,
Principal Place of Business Maifling Address . _ .,. , . -*”:_"_ - - — .
265 SEVILLA AVE 265 SEVILLA AVE SECRETAR: it F%. E)NB y - A
CORAL GABLES FL 3134 CORAL GABLES FL 3313¢ TALLAHASS =+ - -
P
,; /0256w Sl St | /0350 SW Ste St
X Suite, Apt. #, elfc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
N’
| L a-ro3 2 ©-/03
] City & Stale City & State 4. FEl Number 65 080 Applied For
l 1 a..f”); “ 0‘6;0(&\ m F:LOK Id@ 77 Not Applicable
; "1 Countg 4 Courtry o : $8.75 additional
I o ‘% 5. Certificate of Status Desired
3 3 3/ (ﬂs ad@_—u 3/ bS- ﬁ DAD'Q 0 Fee Required L
| 6. Name and Address of Current Fieglstered Agent 7..Name and Address of New Registered Agent g
F - - - Name oyl C)“ Y - - - i A
'- CARDONA, CECILIA M Cecilia alclonow i
- I‘ Street Address (P-O. Box Number is Not Acceptable) ;
: 12105 SW 110 ST CIR NORTH <
MIAMI FL 33186 E
E2%S S 18 Terl 5
City - Zi a =
M) orm FLl HEY S =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i _
=
S AT
SIGNATURE
Signatura, typed or printed name of ragisterad agent and title if appliceble. (NOTE: Registered Agent signature requiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible " FILE NOW!! FEE IS $550.00 1 10, Blecti an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0. Eec on Campalgn nancing 0 $5.00 May Be
2 rust Fund Contribution. Added 1o Fees
{$ee critaria on back) O - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12. ADDJTIONSICHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TE PSD ] Detete MLE Ochange [ Addition §
NAME CARDONA, CECILIA M NAME >
STREET ADDRESS | 12105 SW 110 ST CIR NORTH STREET ADDRESS §
CiTY-ST-2IP MIAMI FL 33186 ClTY-5T-2IF Lc{‘-'
o
Tl . - TITLE — - Adgion | O
e e 3 et me TOOODS3 1 S8y
TRI . DDRE; ‘ ) - STHEET ADDRESS "~ 1 E?J‘DH'H DD——HIDE4_—U 1 ]
sweTAOORESS | . Ak 15000 k150,00
CITY-ST-2IP CIY-S1-2IP i
TILE O Delete MLE [Jchange [ Addition
NAME e - - NAME - - -
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-5T-2P ﬂ
TLE [ elete TITLE 3 Change iticn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21Ip . - Ciry-§1-21p
13. | hereby certify that the infarmation suppliéd with this filing does not qualify for the examption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information
indicated on this repart or supplerpéntg¥raport isArge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receivejds rySlee emdowgied to execute this repost as required by Chapter 607, Florida Statutes; and that vy name appears in Block 11 or Block 12 if
changed, or on an attachment addrg all other like empowerad.
SIGNATURE /// ’)/(50 S IITSASS
7 Date Daytirng Phone #




November 7, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

To Whom It May Concern:

Attached please find UBR Form. Please accept our apologies for the delay.
Two years ago we moved our office location but some of our mail is still
being delivered at the old address. The attached second notice was hand
delivered by the former office to us this morning. We ask that you please
consider waiving penalty fees as this incident will not occur ever again.

Our company has downsized and therefore I will handle issues such as these

myself.

Y

.

THanK

ilia Cardona
President

10250 5.W. 56th Street, Suite C-103 » Miami, Florida 33165 = Tel: (305) 275-5255 » Fax: (305) 275-5530

NI




