313

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-13-2001 90310 017 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000013036

1. Entity Nama

PREMIUM ASSET CORPORATION _ s

Mailing Address

10356 GANOE BROOK CIRCLE
BOGA RATON FL 3349

Principal Place of Business

10356 CANOE BROOK CIRCLE
BOCA RATON FL 33488

0

ARG AN,

|

i

indicated on

SIGNATURE: C

13. 1| hereby cem{z that tha informalion supplied with this liling € ;f
Is repart of Supplemental report is thue end accuraie and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

&G/ T2 91T

of the corporation or the receiver or frustes empowered Lo sxecute this report
changed, or on an attachment with an address. with all other ke empowered.

LT RAYY, [1oF T A

does not quality for the exemption stated in Section 119.07)

3%0., Florida Stattes. | urthar ¢

artity that tha information

SIGNATURE AND TYPED OR PRINTED MAME OF S)GNING OFFICER OR DIRECTOR

5770/

Daytime Phons #

2. Principal Flace of Business 3. Malling Addrass
Suile, Apt. #, otc., Suite, Apt. #. etc. 'DO NOT WRITE IN THIS SPACE
1L BE LI
City & Siate Cily & State 4. FEI Number m Applied For
. Er-ol e T Pt Not Applicabie
Zip Country Zip Country - ! $B_75 Additional
' 5. Certilicate of Status Desired [ ] Fes Roquired
6. Name and Addreas of Curent Rogistered Agont . 7. Name and Address of New Regl d Agent Lo
- —_—— CEECED T T AT e e e e e e ‘Name_ - g _ D= - —_— ——
AMERILAWYER -
Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or bath, in the State ol Florida.
SIGNATURE !
Signanwre, Iypad or priread nane of reglrianed egent ano Ute if appiicoss. {NOTE: Regitiare Agant signabre (équirsd when reinstating} DATE
9. This corporation is eligibls to salisty s Imangible FILE NOW!N FEE IS $150.00 Eloctio . .
Tax fling requirerent and elects to to sa. Ater MAY 1, 2001 Fee will be $550.00 ‘°; Troat Fz;”gfr:?gu?::“c'"" $5.(Jl:t!0 n;zsae
{3ee criteria on back) Make Check Payable to Department of Slate
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 N
e PSTD 3 petate TILE [ Crange (] Addition | &
navE HOFMANN, RALPH N g
STREETADDRESS 1 10358 CANOE BROOX CIRCLE 5'“&:*09“555 §
Giry-S1-ap GITY-$T-2P
BOCA RATON FL 33498 i
TmE 07 palate mE - O Crage [ Addilion | &
RAME NAME
STREET ADORESS STREET ADDRESS !
cIY-S1-21P CITY-ST- 1P
_TME _ . Cloewe . _ J mne . . £ Change (0 Adition
NAME - . e o _
TSIREET ADORESS | . - STREET ADDRESS
CITY-ST-20P CITY-ST-29
TE 3 petete me Dichange [} Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2P CIrY-ST- 2P
TTLE 3 Delete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
eIry-Si-np CITY-ST-23P
TILE [ oelete e [0 Crange  [J Additlon
NAME R U - - NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-1P - _',:.‘ . : CITY-SE-21p



