2003 FOR PROFIT CORPORATION

FILED
Feb 28, 2003 8:00 am

PQPNUMENT # P99000013567

PREMIER INSURANCE CONSULTANTS, INC.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-28-2003 90144 039 ***150.00

T

Principal Place of Business Mailing Address

6073 NW 167 STREET STE 17

MIAM! FL 33015 MIAMI FL 33015

6073 NW 167 STREET STE C-17

IV v e
LT W e

2. Principal Place of Busingss 3. Mailing Ad

3183 <w Yo AVE

(Yo e

AT

Suite, Apt. #, etc. Suite, Apt. #, 8tc.

2183 <4

MCHECK HERE IF MAKING CHANGES

230277 | BRowAED| 25077

Biowhed

City & State City & State 4, FEI Number Applied For
m'[ p-\ﬁ m ﬁ FL ’ ) m IAHmﬁP) / PZ/ 650894435 Not Applicable
Zip j $8.75 additional

d

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA-RAQUEL -
6073 NW 167 STE C-17
MIAMI FL 33015

Name
St;eetAddress {F.0. Bgx.Number is Ngt Acceptabla
Y EEM MW, VD

FL

A A 5507

8. The above named entity submits this statement for the purpose

i

SIGNATURE .

Qanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/- 30-03

Signature, typopie

- v
Wama of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD 2 Delete TITLE [ change [ Addition
BAME GARCIA, RAQUEL NAME

sTheer anoress | 3418 WEST 74TH PLACE STREE ADDRESS

CITY-ST-2P HIALEAH FL 33018 CITY-ST-7IP

“hie 1 Delete TLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-21p T T e s s e COTY-STEP - e - s 1

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

THLE ] Delete TITLE (Jchangz  {J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate andghat
of the corporation ¢r the receiver o i

changed, or on an attachment

SIGNATURE:

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exem

ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn

my signature shall have the same lega! etfact as it made under oath; that | am) an officer or director

“eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

/[~30 ~ 23

Date Daytime Phana #

LA

CR2E034 (10/02)



