2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000 /8868 ,/

1. Entity Name

Premer Avte Brokers, Corp,

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90068 017 ***150.00

Principal Place of Business

7200 VW A3 Aul
Muom) v 22514,

Mailing Address

\Je 00 A&gﬂ&ob

B vws lorshmians AL 33ISO

2. Principal Place of Business 3. Mailing Address
71> W il Shreer
Suitg Apt. ﬁi ?Fc. . L Suile; Apt. # e_tc. . R DO NOT WFi_ITE IN THIS SPACE
Tty & State City & Stale 4. EE! Number Applied For
Mlﬁ_fn) . :F-L—- &5—5‘3 Oé}sb, Not Applicable
épai‘s D CEBH‘”SVA Zp Country 5. Cerlificale of Status Desired | fg.gglﬁ?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Fortes , LqzavD. Lopgro  Tories.
: Street Ad-rass (P.O. Box Number is Not Acceptable
Qa00 AW 9i Street T TR W oy N
Mam Fu 22199 SER.

8. The above named entity submi{sl £ statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE //\ A e

FL | ¥5¥so.

5ignalufWﬂ' printed nam?b@\slered agent and tille if applicable.

{NOTE: Repistered Agent signature required when remnstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
~ lax filing requirémént and elects 1o do so. -
{See criteria on back) [l

—10__Election Campaign.Einancing___*$5500_may Be-—
Trust Fund Contribution. Added to Fees

QFFICERS AND DIRECTORS

1. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e [J Delste TILE VD . J Change [ Adetien 3
have Lozaro Fortes NAME poe]  Quintong e
STREET ADDRESS 1> N b{) DI 8-}-' STREET ADDRESS | 22 L{.S W D =Y el §
CITY-§T-21P Miam) L 23ISh. CITY-ST-2IP Hhaleah = Z30/a. 5
TINLE S ] petee TILE O change [ Addition | G
N Les)e vilgr e L

SIREETADDRESS | =) =2 ) w jot &1 STREET ADDRESS

CIrY-ST-2P Miam! T 2250 CITY-5T-2P

TITLE O Delee TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP GITY-ST-21P

TITLE T Delete THLE O change  [J Addition

NAME NAME

STREET ADDRESS . - - — [} STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP

TALE O Delee TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE [T Delete TITiE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report 1s
of the corporation or the receiver or trusiee em
changed, or on an attachment with an addre

SIGNATURE: “/\_Ag t— &

" with ali other like empowered.

ing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to execute this report as required by Chapter 507, Florida Statules; and that my name appears in Block 11 or Block 12 f

SHFNAT) ANDTWFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diaytime Phorg #




