2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050742

1. Entity Name

PREMIUM MARKETING AND SALES, INC.

Principal Place of Business

2300 CORAL WAY
SUITE #200
MIAMI FL 33145

¥

Mailing Address

2300 GORAL WAY
SUITE #200
MIAMI FL 33145

2, Principal Place of Business

2300 Coral Way_

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

‘Suite, Apt. #, etc.
Suite # 200

FILED
obLRETARY OF SiAlL
HYIGION OF CORPORATIONS

01 HAY -1 PH 3:03

i

IERIMRALIY

00 NOT WRITE IN THiS SPACE

I

City & State City & State 4. FEI Number 65.0929846 Applied For
Miami, Florida Miami, Florida Not Applicable
7 - ; - T
P Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
33145 Us 33145 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FLORIDA ANNUAL REPORT SERVICES INC.

Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY
SUIE #200
MIAMI FL 33145 X
. / City F Zip Code
\optip

AMADA CANTERA LOPEZ, President

rpose of chang ing its registered office or regisiered agent, or both, in the State of Florida.

Yferh

(NOTE: Registered Agent signature required when reinslating) DATE 4

0182579

s
S\gnatu?'a:-‘ﬁﬁed of printed HW agd‘ll and title if applicable.
.

9. This corpomﬂan—iﬂmiisfy its Intangible

Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

H kB2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS

TILE D [ Detete TITLE Change |:| Addition
NAME ALVAREZ, ROXANA T NAME EEe BDDUD‘E‘- 135639

sTReeT AnDRess | 2355 SALZEDO STREET SUITE 302 STREET ADDRESS . ) -05/04/01--01 US?""D] B
erv-s-z7r | CORAL GABLES FL 33134 CITY-ST-21P : o eek]50.00  wsx150.00-
TNLE O Delete TILE O thgge 3 Addition
NAME NAME

STREET ADDRESS J steeEr anosess

CITY-ST-2IP R cy-st-ze

THLE [ oelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME 6 \

STREET ADDRESS STREET ADDRESS :

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

TITLE 7 Delste TITLE N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TOLE O oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P A CITY-ST- 2P

13. | hereby certify that the informtion supplie
indicated cn this report or suppigmental reglorf#
of the corporation or the receiver usted enfp
changed, or on an attachment with any i

SIGNATURE: _

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
1o execute this report as required by Chapter 607, Florida Statules; and that my ngme appears in Block 11 or Block 12 if
Il aother like ermpweared.

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e SONATURE AKD TV

Y 2/

Dats

Daytime Phaone #

— -

CR2E034 (10/00)



