2000 UNIFORM BUSINESSL REPORT (UBR) FILED

DOCUMENT # P98000010246 | Mar 06, 2000 8:00 am

1. Entity Name

N.1.C. PREMIUM FINANCE COMPANY Secretary of State

03-06-2000 90005 041 ***150.00

Principal Place of Business Mailing Alddress

= PONCE DE LECN BLVD. 2121 PONCE DE LEON BLVD.
# 500 STE # 500 S
: GABLES FL 31134 CORAL GABLES FL 3134 - AUUZb8L0

Suite, Apl. #, etb. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE J.J
City & State ‘ City & Stats 4. FEI Number 65-634385 Applied For~
7 Not Applicable
) - " —
! Z—|p — POEDt-r-y le - — Country - 5. Certificate of Status Desired O $8'75 Addltlonal _
[ Fee Required
f ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GUZMAN' HILDA F Strest Address (P.Q. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 1200 .
CORAL GABLES FL 33134 o L |z
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Florida
| N
SIGNATURE
Signature. typsd or printed name of regisiered agent and title if applical?b (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 : S,
10. Election Cam F
Yax fiing requiremem and elects 1o 9o SO. After MAY 1, 2000 Fee will be $550.00 T{ugtlgzn 4 Copnatlr?;u n:;?ncmg O ic?c;eg']otohéaeyssse
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTCRS! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete MLE [ Change  [J Addition
NAME RIVERA, CARLOS M NAME
STREET ADDRESS | 510 MUNOZ RIVERA AVE i STREET ADDRESS
| CITY-ST-2P HATO REY FL 00918 ‘ CITY-ST1-2IP
©TME ™ O Delete TITLE [ Change [ Addition
NAME GUZMAN, HILDA F HAME
STREET ADDRESS | 2421 PONCE DE LEON BLVD. #1200 STREET ADDRESS
env-si-2 | CORAL GABLES FL 33134 I on-stze | : .
TITLE vD O Delete e [ change [ Addition
NAME BENITEZ, MARIA D NAME
sTReer aboress | 510 MUNOZ RIVERA AVE STREET ADDRESS
CITY-ST-2IP HATC REY PR 00918 CITY-8T-2IF )
TITLE SD O Delete TIILE [1change 3 Addilion
NAME GARCIA, CARLOS NAME

STREET ADDRESS

sreer anoress | 2121 PONCE DE LEON BLVD. #1200

CITY-ST-2P CORAL GABLES FL 33134 CITY-57-21P .

TLE" O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CITY-5T-2P

TLE ] Deete TME . [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

1

13. | hereby certify that the information supplied with this filing dc}es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 orBlock 12 if

changed. or on an attachment with an adgresg/ wijh ali other like empoyred. I/ p )
Vol _ A&%& 2L/
324 (2p5) LS LY

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTEL-NAME OIF SIGNING Wn DIRECTOR —~Daytime Fhone #

g

¥

¥ |

CR2E034 (9/99)



