2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000008822 Mar 20, 2001 8:00 am
1. Entity Name : rjj
MP:JES?IC PREMIUM FINANCE COMPANY Secreta Of State
03-20-2001 20054 050 ***150.00
Principa! Place of Business ’ Mailing Address
10691 N. KENDALL DR. 1091 N. KENDALL DR.
STE 304 STE 304
MIAMI FL 33176 MIAME FL 33176
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65—081 1277 Applied For
Not Applicable
i C z i
Zip ountry ip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~ 7T 6. Name and Address of Current Registered Agent — = 77~ 1™ -~ Z-——~7-Name and Address of New Registered’Agent -~  ~ -~
Name
TACHER, MARIO — _
291 SW 27 AVE treet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135
City FL Zip Code
8. The above named entity subrnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure. typed or printed name of registerad agent and title if applicabla, (NOTE: Registarad Agent signature required when reinstating) DATE
. S iy ‘ "
9. This corporation is eligible 10 satisfy s Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -~
= Trust Fund Contrioution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | » 12, _._ ADDITIONS,’CHANGES TO OFFICERS AND QIRECTORS IN 11
TTLE rolb i Delate TITLE %Change [ Addition
NAME TACHER, MARIO ! NAME T'A'C \IE L Epk
sTReeT Apoess | 281 SW 27 AVE sTReeTADDRESS | Q9| S\)J 1] av(
oresrze | MIAMI FL 33135 ovstze | WA, f B33 E
TITE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-zIp CITY-ST-2IP
17117220 =1 betete~— - mE ofeEEE et T T T et TN M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-ZIP
TIME O pelata TILE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-s1-2IP CITY-ST-2ZIP
TITLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certity that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiverQr trustee empowered to execute this report g6 requ Eed by Ch. ida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk en address, with ali other like empowered.
o o0 D05y Y

Date Deytime Phena #

SIGNATURE:

SIGNATURE AND PYRED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

4

b

CR2E034 (10/00)



