2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000010246 Feb 15,2001 8:00 am
I Sty Nare Secretary of State
N.I.C. PREMIUM FINANCE COMPANY e
02-15-2001 90094 040 ***150.00
Principal Place of Business - Mailing Address
221 PONGCE DE LEON BLVD. ' 2t21 PONCE DE LEON BLVD.
STE # 500 STE # 500
CORAL GABLES FL 33134 . - - CORAL GABLES FL 33134
e L TR A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
101 ALMERIA AVE 10] ALMERIA AVENUE
City & State ' City & State 4. FEI Number 65.6343857 Applied For
CORAL GABLES FL CORAL GABLES FL Not Applicable
Zip Country Zip Country - . $8.75 Additional
33134 33134 5. Certificate of Status Desired O Foo Hequireélon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T CTT Name - e~ - - - T VA,
GUZMAN, HILDA F HILDA F. GUZMAN
SUITE 1200
CORAL GABLES FL 33134
City FL Zip Code
CORAL GABLES 33134

8. The above named eéntily submji ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE y // N A o /5' ol
Signature, typed or printad name b ragistered agent and title if applicabla ’ {NOTE: Registered Agent signature required when reinstating) D#TE

. This carporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
? Taffﬁ;;)requiremen?and elects tg'do s0. ° After MAY 1, 2001 Fee wil!$be $550.00 10. EBC"G” Campmgn Flnancmg $5.00 May Be
= rust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete TITLE O Coange [ Addition
NAME RIVERA, CARLOS M HAME

streeT acoress | 510 MUNOZ RIVERA AVE STREET ADDRESS

CITY-ST- 2P HATO REY FL 00918 CITY-ST-ZiP

TITLE A1) [ Detete TITLE [ cChange [} Addition
NAME GUZMAN, HILDA F NAME

sTREET apDRESS | 2121 PONCE DE LEON BLVD. #1200 STREET ADDRESS

onv-st-z¢ | CORAL GABLES FL 33134 CIFY-ST-2P
e VD _ o Do . fme e DOChange [T Addilion
v | BENTEZ MARIAD™ - 77T T T T T R e - o ’

street apoRess | 510 MUNOZ RIVERA AVE STREET ADDRESS

GITY-ST-2IP HATO REY PR 00918 CITY-ST-7IP

TITLE sD Delete TIMLE [ cChange [ Addition
NAME GARCIA, CARLOS NAME

STREET ADDRESS | 2121 PONCE DE LEON BLVD. #1200 STREET ADDRESS

CITY-ST-71P CORAL GABLES FL 33134 CITY-ST-2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [J caleta TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)), Florida Statutes. | 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 | am an offiger or director
of the corporation or the receiver gr justee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed. cr on an attachment ress, with all other like empy ered.
SIGNATURE: M/‘o Hilda F. Guzmdn 2/5/Q1  305-445-318|

NTE E OF SIGNING QFFICER OR INRECTOR Date Daytime Phone #

01641

CR2EQ034 (10/00)



