2000 UNIFORM BUSINESS REPORT (UBR) 5

1o By Norr TR Jun 29, 2000 8:00 am
PREMIER RESORTS, INC. Secretary of State
05-24-2000 90043 006 ***150.00
Principal Place of Business Mailing Addrass
1717 N. BAYSHORE DR. STE. 10 1Nh7 N. BAYSHORE DR.. STE. 110
MiAMI FL 33132 MIAMI FL 331321196
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
_ (S5- 09207769 " [Not Appiicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of Naw,Registered Agent
. Name
GRAHAM, GEORGE JR. . Strest Address (P.O. Box Number is Not Acceptable)
[ 717N, BAYSHORE-DR.-STE-110 ——— e s oo o e e e e ¢ g
MUAMI FL 33132 :
City =" FL Zip Code
8. The above named entlty submits lhis statement for the purpose of changing its registered cffice or registered agent. or botht, in the State of Porida.
SIGNATURE
Sigraturs, typad or prnted name of ragistersd agent and tite f applhcable. (NOTE: Registerad AQent sipnatuce recuired when ren stating) DATE
9. This corporation is eligible to satisfy s (nigngible FILE NOW!I! FEE IS $150.00 ) ion Financi
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 10. Election Campalgn ‘nancing O $5.00 May 8o
) Trust Fund Contribution. Added to Fees
(Soe criteria on back) [ Make Check Payabie to Deparimsnt of State
1. OFF\CERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 —
me D 1 Oelete e Ol crange €1 Addiion |
NAME MARTINEZ, AMAURY NAME ‘ <
swaeraooeess | 1717 N. BAYSHORE DR., STE. 10 STREET ADDRESS 3
cmy-st-np MIAMI FL 23132 ) CATY-57-2P . §
me D O oetets me ‘ [ change [ Agditlon | ©
NAME GRAHAM, GEORGE JR. NAME
steeTaoress | 1797 N, BAYSHORE DR, STE. 110 STREEF ADDRESS
CITY-ST-2P MIAMI FL 33132 CITY-§T- 2P
mE . . © Doete _J e —- - - .—Dchange [J Addtion | -
NAME PR bl - .= NAME .
STREET ADDRESS STREET ADDRESS
- CITY-5T-DF i ot e T T i e - e CV-STIR . e o o ool e ot e = [ e
TE [ neless TIRE ' [Cchange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2P
TME e e . 3 Detate Tne Ochange [ Addition
NAME ST NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TME - [ petste TME ) £ change [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CrvY-ST-21P
13. 1 hereby certify that the information supplied with this fiing does net qualify for the exemeation stated in Section 119.07{3)(1), Florida Statutes. | further certity that the informalion
indicated on this report of supplementa report Is true and accurate and that my signature shall have the same legal etfect as if made under oathy; that | am an officer or directar
of the corporaticn of the receiver or trustee empgwared 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1
changed, or on &n attachmaniAvilh an addres /' ith all other like empowered.
—" ;
SIGNATURE: Uz o4fanfos (Jsc)d7r 7027
7 J e . T Daytima Phone #




