2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Feb 10, 2003 8:00 am

DOCUMENT #  P98000090561 Secretary of State
1. Entity Name 02-10-2003 90157 047 ***150.00
NATION PREMIUM FINANCE, INC.
Principal Place of Business Mailing Adldress
10681 NORTH KENDALL DRIVE 10691 NORTH KENDALL DRIVE
SUITE 04 SUITE 304
N DR A R
2. Principal Place of Business 3. Mailing Address
WSO Cote\ Wey 2 WSO Co\\r_.,\ Wy
Sulte, ApL #, sc. Suite, Apt. #, etc, CHECK HERE IF MAKING CHANGES
Seve A Suitve
City & State . City & Sta}e 4, FEI Number Applied For
ML , = \. Mty L=\ 650921179 Not Applicable
Zi Count Zi T Count i, . 8.75 Addition
,3.£ \g 5~ ;3]%)\ gé‘q S L;U.HSWA §. Certificate of Status Desired 0O fee Heq:::’;dm al
6. Name and Address of Current Registered Agent _ - o+ . . = . 7. Name and Address of New Registered Agent
Name . .
’ To\esas . A\T\’-\"ovn o
IGLESIAS, ANTQNIO Street Address (P.O. Box Nefber is Not Acceptable)
12520 AKMANDA DRIVE
MIAMI FL 33181 \WSO oo\ Wey BU

Aiawey R\ FL

3%

8. The above named enlity submits this statement for the purpese of changing its ragistered office or registered{agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re ered agent. :

? - T ’ ' l\kf\.k)%

) ame of registered agant and mlﬂf applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE

CVTECFILE NOWIN FEEAS $150.00 .. .-« [ueiiiiiie vooe et menrmie oo

- - ) '+ 9. Election Ca’mp;ligﬁ Ei}»ancing e

"After May 1, 2003 Fee will be $550.00

L d ibyution.
Make Check Payableto Florids Department of State rust Fund Gontrbution

$5.00 may Be

Added to Fees

IO

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17

TMLE DPST ] celete TILE ve O Change = Aadition
NAME IGLESIAS, ANTONIO NAME Sendta XalesiaS —

STREET ADDRESS |2500 N.W. 79 AVENUE #2086 STREETADDRESS IS0 Coxel éo..:y E- PR i

crv-s1-2¢  [MIAMI FL 33122 GY-SZP | ARy, T BABAWGT

T O beete “TLE oesyv 7 (FThange [ Addition
HAME NAME [To\es'aS; A”nano

STREET ADDRESS STREETADDAESS | VA G0 Crie\ ey 2

CITY-$T-2IP CITY-S1-2iP Mgy, ©T\- 335

TITLE —— - O pelete - - —-f-mne- BN o - —4&!'--— e == e=--o-o 0[O Change O Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-21P

TITLE [ Delete- TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2IP

TILE 7 Detete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

TITLE O Detete s 7+~ f§ TiLe [ change [ Addition
NAME : v KT

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZP £ITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal ihe information
indicaled on this réport or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or 8lock 11 if

changed, or on an attachment wit address, with all othier Iike empewerad.
-

7
SIGNATURE: _ Bl AR e

o1 s o ¢ - e e 3 0 U Low b

‘ll% \03 2ES5-A8S-A ¥

SIGNATURE AND TYPED &l PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

e

CR2E034 (10/02)




