2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

Fa. o FRE]

DOCUMENT #  P98000022005 ecretary of State .
. <
1. Entity Name 04-03-2003 90146 008 ***150.00
AMERICAN PREMIUM CORP.
Principal Place of Business Malling Address
1024 E. SAMPLE ROAD 1024 E. SAMPLE ROAD
POMPANG BEACH FL 33064 POMPANG BEACH FL 33064
Suite, Apt #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65 0850 Applied For
792 Not Applicahle
Zip Country Zip Country " ) $8.75 Additional
| 5 Certificate of Status Desired d Fee Required
6._Name and:Address.of.Current Registered Agent————— -l = 7~ Name-and-Addreas of New Registered Agent
Name
NAJERA, LUIS E
! Strest Address (P.O. Box Number is Not Acceptable)
3973 COCOPLUM CIRCLE
COCONUT CREEK FL 33063
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyned or printed name of ragisterad agenl and tite if applicabte. {NCTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 . ) ) .
, El
Atter oy 1,2000 Fo wil be $550.00 e e 35,00 e se
Make Check Payable to Ftorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete THILE [Jcrange [ Addition g
NAME NAJERA, LUIS E NAME e
streeT anoress | 3973 COCOPLUM CIRCLE STREET ADDRESS 3
onv-s1-ze 1 COCONUT CREEK FL 33083 CITY-S5T-2P o
o
TITLE [ peleta TITLE (] Change [ Addiion 5
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - . . | cmy-st-zp ] ) ) B
TIMLE . [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TLE 7 Delete TITLE ) [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TILE [ change [ Addition
NAME ’
STREET ADDRESS STREENADDRESS
CITY-ST-2IP CITY-H-21F
LY

12. | hereby certify tha jflormation supplied with this filing does not quM{ly fo\the«Xemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repdwlor supplemantal report is true and accurate and INLa¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Teagiver or trustee empoy ¢ 3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afachment™han addraservi

SIGNATURE:

Il OFFICER QR DIRECTOR Date Daytima Phone #




