v

0101243

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013567 Apr 14,2001 8:00 am
" Eniy Narre ecretary of State

PREMIER INSURANCE CONSULTANTS, INC. 04-14-2001 90006 014 ***150.00
Principal Place of Business Mailing Address
3418 WEST 74TH PLACE 3418 WEST 74TH PLACE
HIALEAH FL 33018 HIALEAH FL 33018 46 8 p
944336
e R e rrpenon SRR 111111 1RV T

Suite, Apt. #, et T‘W SC:’CA)Z? Mw ,.(;7‘&
Sjte. (.17 [ Sohe €17

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEINumber e nggaqan Applied For
Miami , FL - miomi , FL. Not Appiicable
Zi L] . nt s
P CQuntry Zie ; Country 5. Certificate of Status Desired O $8'75 A_ddmonal
22015 | DAME | 3205 DAdE Feo Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GARCIA, RAQUEL Street Address (P.O. Box Number is Not Acceptable)
3418 WEST 74TH PLACE
HIALEAH FL 33018
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
- ) . )
SIGNATURE W pa &&UCL (AT &ES//W S-S/
r printed name of registerad agent and tla if applicakle (NQTE: Ragistered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i "t
8. This corporation is eligibie o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - O
Ca o - - [ D N s A el - . Trust Fund Contribution.. . . L1___ Addedio Fees . _ | __
(See criteria on back} ® Make Check Payable to Depariment of State T
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TmE Ol Crange [ Addition | &
NAME GARCIA, RAQUEL NAME S
STREET ADORESS | 3418 WEST 74TH PLACE STREET ADCRESS 28
CITY-ST-21P HIALEAH FL 33018 CITY-$T-2IP a
o
TITLE [ Delets TLE ] Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {3 Deleze e [JChange [ Addion
NAME NAME
STREET ADDHESS | ™™ === == 7" 37 s ——mem o - ~ - “STREET ADDRESS e S - S U S
CITY-ST-2IP CITY-ST-2IP
THTLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIFY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 cr the recaiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in 8lock 11 or Block 12 if

changed, or on an attachment witp-aa address, with all other like empowereg

‘ / 7
SIGNATURE: % 2 ot SsSH 2t

Daytima Phone #




