2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | .
o F99000004622 / Jun 09,2000 8:00 am
PREMIUM HOLDINGS INC. \/ Secretary of State
06-09-2000 90018 001 ***150.00
Principal Place of Business : Mailing Addrgss E 0
1450 MADRUGA AVE. STE 305 1450 MADRUGA AVE. STE 305
CORAL GABLES FL 33146 CORAL GABLES F!. 33146-3164
2, Principal Place of Business 3. Mailing Address
2677 S divjt Hwy R 0. Gm /b2Beg
Suite, Apt. #, etc. N Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Mrngwni P ACTTPRY; e
City & State City & State . ) 4. FEl Number Applied For
[ hididd F ‘ §~ 097 6 3" ? Not Applicable
Zi%g L6 S‘ er Co?{iﬁ A 32;)' b-2801 Cnuzy o 5. Certificate of Slatus Desired ] ﬁg‘gilﬁi‘ﬁ“o"a‘
- _._. - 6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name l/ L e o - : -
AN AA&IS
HABER, DENNIS ’ Street Address (P.O. Box Number is Not Acceptable)
1450 MADRYGA AVE, STE 305 (28677 5 dirig Hrigawoy
CORAL GABLES FL 33146 '
LY FL 352,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AN manr. U b " &/ 7™

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Ragistered Agent signature required when reinstating) DATE |

8. This corporation is eligible to satisfy its Intangible : ‘W:ilféiﬁg‘hﬂl TEEEIS $150.00 40 o N ‘ - on
Tax filingprequirememgand elects toydo s0. ° 3 AJY"l?,mlJ!qﬂFFiEﬁﬁﬁgw? 10. Electlgn C;acr:n palg)n ffnnancmg L—j - fs‘oo May Be
{See criteria on back} 0 ake;Check;Payable/ta s ; rust Fund Contribution. dded to Fees

] - BT e b v A i e RS 20 S domeiaiel| .

" OFFIERS AND DIRECTORS I EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD . O Delete e ' S Change [ Adgition

NAME MARTIN, VAN N NAME ] -

sTReET ADDRESS | 1450 MADRUGA AVE,:STE 305 STREECTADDRESS | /2 679 & Pruig Fhgd wny

oiv-stzf | CORALGABLES FL 33146~~~ _ GiTY-51-2¢ Asami Lo 2006

t: ¥sD . (3 Deete e [N Ctange {1 Addtion

NAME MARTIN, HARRIET e . NAME

smemanensss | 1450 MADRUGA AVE, STE 305 STREETADDRESS | £ e 6 77 Lo Doy Mﬂn,

s CORAL GABLES FL 33146 , CIrY-57-2IP Ay F. B Bi56

G mmimZl o e ™ [ToDeigtew - ~§ T B B e TR ~——— -——[3'Change~ —[=] Agdition-

——— NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P 7 CITY-57-7P

TITLE 0 Detete TIMLE [ Change » [ Addition

HAME : NAME '

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CATY-5T- 2P

TILE O pelste TLE " [Jchenge [ Adaitien

ML . N BT ; '

. _ ' ST L smeeraooness |
e .. Pl W - ) ooimy-stze - o " L. N o
miy e s e 0w o U O pete - 5o § TME ‘ - ' ) [ Change [ Addition
ol ” N L It e T L S i
Drot SEm <o TR steermaboRess-| - - - - e =
frzw CTY-ST-21P

i3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify 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 officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A =L LT YAT/A Qe AdC-2éag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CR2E034 (9/99)

T S e 8 S kA A Ak, e

A



