2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
. Secretary of State

02-05-2003 90249 001 ***317.50

ngﬁnﬁnsm # P99000004622

PREMIUM HOLDINGS INC.

Maiting Addrass
PO BOX 162809
MIAMI FL 3311¢

Principel Placa of Business
12677 S DIXIE HWY
MIAMI FL 33156

5501035“

AR AR O

2. Principal Place of Business 3. Mailing Addrass
Sulte. Apt. ¥, elc. |7 Suter Aptgete, I T ST et S [ GHECK HEREIF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
M76349 Not Applicable
Zp Couniry ap Country 5. Centificate of Status Desired $8.75 addtional
Fee Required
5. Name and Addreas of Current Reglsterod Agent 7. Name and Addresas of New Registered Agent
T T T e B A :-N%’ﬂﬁ:—:’vf_—,} S by ._k,,- I N S
MARTIN, VAN Street Address (P.O. Box Number is Not Acceptable)
12677 S DIXIE HWY
MIAMI FL 33156
City ‘ FL 2Zig Code

the obligations of ragistered agent.

B. 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. | am familiar with, and accept

SIGNATURE
. Signatss; lypea of printed name of gistored agent and title H appkcable.

(NCTE: Registared Agunt signatse requirec whan rainstaling}

DATE

.. & . FILE NOWMIFEE IS $150.00 .. . ..o
¢ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T ——— L et e

-8, Election:Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 N
me PTD [ Detete TE OChange [ Adattion | S
HAME MARTIN, VAN NAME =
sTReeT ADORESS | 12677 S DIME HWY STREET ADDRESS ‘g
CTY-5T-2P MIAMI FL 33156 CITY. S7.21P 2
TnE vSD [ Delete e [ Change [ Aodition g
HAME MARTIN, HARRIET HAME
STREET ADDRESS | 12677 S DIXIE HWY STREET ADDRESS )
an-st-zp I MIAMI FL 33158 CHY-5T-2P 5 .
e O Doleta THLE ' [ Change [ Addition
I - - — o TEPNAME o e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-0P Ciry- ST-ZiP
puts ' [ pelate TME [ Change [ Addilian
NAME NAME

_ STREET ARDRESS. S LY. smmmme oo = N ETAEET ADGRESS — = == = —
CITY-ST-2IP CiTY-S7-2IP
TimE [ Deteta TITE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-51-2IP EITY-51-2i1P
TTLE [ Delete FTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-71P CIy-5T1-2P

12. 1 hereby certify that the information supplied with ths fiin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

does nat qualify for the exemption staled in Section 119.07{3Xi}, Florida Statutes. | further certify that the information
accurale and that my signature shalf have the sama legal effact as if made under cath; that | am an officer or director
of the corporation of tha receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; andg that my rame appears in Block 10 or Biock 1 if

XS 235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e s e

Dgytima Phona &

2424 |

haina



