2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name - IL E N
PREMIER-AUTO-BROKERS, CORP. , —- A
. e Y
_ 03401 - 5 PMI2:
Principal Place of Business Mailing Address {“ DY R .,
HINW 101 ST . 713 KW 101 ST “?LL-{? 41\. R..‘ l]r‘-._
MIAMI FL 33150 MIAMI FL 33150 HASSEE
2. Principal Place of Business ~ -+ | 3. Mailing Address
Suite, Apt. #, etc. ‘Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
6563%156 Not Applicable
Zip Country ip Couniry 5. Certificate of Status Desired [} ?eselgzq lﬁ;:l;lc;tional
6. Name and Address of Curﬁﬁt Registered Agent 7. Name and Address of New Registered Agent

Namey scolas Memdez O elesie

RSy a8 19 7

City m"fla-l"n'l‘ ' FL Zipéo?/‘/ 7

r4 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o LI s B s | i Pl X
P1A05A03-~08 M 3--024 44750, 0

(NOTE: FIegis}aled Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . S :
A 9. Election Campaign Financing 35_00 May Be
After September 10, 2003 Fee wiil be $750.00 : Trust Fund Contiibution: | Added to F
Make Check Payable to Florida Department of State fust Fund Coniribution: edto Fees
10, . OFFICERS AND DIRECTORS | RN ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
V TiILE . | FD - ,Q’ggme TLE X change [ Addition
wa | FORTES, LAZARO - ]‘e,g LAz nvo
sTReeT ApoRess | 713 NW 101 ST N smeEr anoress --, J 3, NuJiol S
ov-st-ze | MIAMI FL 33150 CITY-57-ZIP VI O I.C_, 22/5C
TITLE _ . O celete TIME 7 Change ‘hddition
NAME NAME C;quog M, MOL (1 X
STREET ADDRESS STETIONS 1 0 5 QU) | 8 onvd =2
CITY-§7-2PP CITY-ST-2IP ST A[__ 25135
TiTLE O pelete TILE . PO Pe?nange ddition
NAME - NAME MVico l&S Meunez, oy g m
STREET ADDRESS STREET ADDRESS 7606 VW 277 ard LOV'H’ t
GrTY-ST-2IP - CITY-ST- 2P M rawy £L 33 i
TITLE i O pelete TILE A O‘ [ Change Addition
NAME . : ~ L NAME ALe)( AN eﬂ. Mepvde2, =P P
STREET ADDRESS smecraovhess | ) 600 I 2.1 0 ( wobB
CITY-ST-21P CITY-8T-2iP VV\}Q(/\.\‘ Lo 2147
TILE . 7 Delete TE ) CJChange [ Addition
NAME . NAME T
STREET ADDRESS STREET ADDRESS Ems‘rﬂm Tt K- % -,
CITY-§T-21P CITY-ST-2IP . i,
TITLE [T Delete e - mge {1 Addition
_ NAME NAME .
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | 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 cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeniamth an address, withll other like empowered.

SIGNATURE: _\/"7/2# /5 S IRED

BED OR .-q{nér.i n‘l’us OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY.  EBLI0S00

CR2E034 (4/03)



