2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050742
1. Entity Name
PREMIUM MARKETING AND SALES, INC.
00 MAY -1 PH 2:24
Principal Place of Business Mailing Address t )
2355 SALZEDO STREET SUITE 302 2355 SALZEOQ STREET SUE 302 '
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5061
e e AT REAATR
2300 CORAL WAY 2300 CORAL WAY N
Sulte, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
SUITE # 200 SUITE # 200
City & State City & State 4, FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0929846 Not Applicable
Zip - Country Zip Country - ) 8.75 Additional
33145 us 13145 us 5. Certificate of Status Desired | ?ee F!equireclt lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FLORIDA ANNUAL REPORT SERVICES INC.
=, FONT, LUIS Street Address 83.0. Box Number is Not Acceptable)
THE INGRAHAM BUIDLING 2300 CORAL WAY
25 SE 2ND AVENUE SUITE 1020 SUTTE # 200
MIAMI FL 33131 City Zio Code
A 7 ) MIAMT FL | “°35Tus

B. The above name! ent for ewse of changing its registered ofiice or registered agent, or both, in the State of Florida.

AMADA CA‘NTERA LOPEZ, PRES, \rﬁ/jg’é OD

SIGNATUR Signatura, typed or pW;slared agent and titla if applicable (NOTE: Regisiared Agsnt signature required when reinstating} / DATE
e oo | Ator MAY 1, 2000 Fog wil bo §s5000 | "% Secten Campain Foancing 5,00 way 8o
g re . ) . Trust Fund Contribution. ad Added to Fees
{See critaria on back} O Meke Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TITLE D [Jchange [ Addition
NAME ALVAREZ, ROSANA TOLEDO ' NAME ALVAREZ, ROXANA TOLEDO
STREET ADDRESS | 2355 SALZEDQ STREET SUITE 302 STREET A00RESS |2355 SALZEDO STREET SULITE 302
Ciry-S1-2P CORAL GABLES FL 33134 orv-Si-2P |CORAL GABLES, FL 33134
TITLE O Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-5T-2P
ML O Delete e SOO00E S 36 S0 — Saatio
NAE HAME -15/03/00——-01026~--010
STR,ST ADDRESS STREET ACDRESS kRS0 00 wekx1S0.00 .
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b ciry-s1-2P CITY-5T-2IP
{ Tme 3 Celste TITLE O cthange [ Addition
RAME NAME \
STREET ADDRESS STAFET ADDRESS 5
CTY-ST-2IP GITY-ST-7P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P m CITY-5T-2IP

! A dces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this report or supplemghntal report is trff anflJaccurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
,; dAd execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Biock 12 if

n address, ’ aff ofher like empoyfered.
' Fire ) #ZJ//
R RV ?7 '7 é)b
e
T

&%ﬁﬁf:ﬁ%“ﬁﬂfﬁfﬂﬁ%iﬂmf""“‘°“

13. | heraby certify that the information sgpplied with 1hig

of the corporation or the receiver cif trustee empo
changed, or on an attachmant with

SIGNATURE: ‘
L SN XANL

Daynme Phone #




