¥
i

AY  GERARZN

2002 UNIFOBM BUSINESS REPORT (UBR)
DOCUMENT #  P99000050742

2300 Coral Way
Suite, Apt. #, elc.
Suife #200

2300 Coral Way
Suite, Apt. #, etc.

Suite # 200

FILED

1. Entity Name 2: 32

PREMIUM MARKETING AND SALES, INC. 02 APR 29 PN .

STA
SECRETARY O GRIDA

Principal Place of Business Mailing Address TALL AHASS

2300 CORAL WAY 2300 CORAL WAY

SUITE #200 SUITE #200

IR
2. Principal Place of Business 3. Mailing Address ”II""' ””IM Ilm "m |||” || ‘I"

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 29846 Applied For
Miami.Florida Miami,Florida 6509 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33145 Us . 33145 Us 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY

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

SUITE #200

MIAMI FL 33145 T

Zip Code

FL

pose of changing its registered cffice or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ,President

S;gnatu}é‘l'p'p{ W registered aggm and title if appl applicable

{NOTE: Ragistered Agent signature required when reinstating)
-

/1#/ 2

i

FILE NOW!! FEE IS $1! ‘:o 00
After May 1, 2002 Fee wili ba $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable o Depaﬂment of State
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change {7 Addition
NAME ALVAREZ, ROXANA T NAME SOO0D0sS39sE3=S—6
seer aooress | 2355 SALZEDO STREET SUITE 302 STREET ADDRESS ~-05/01/02--01014--008
CTY-ST-2¢ CORAL GABLES FL 33134 CITY-ST-21P *Ekk100, 00 k{5000
ME ' 7 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CIEY, 5T-2P CITY-ST-2IP
TLE O pelete TITLE [ Change {77 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
£ITY-3T-2P CITY-ST-7IP
TITLE 3 pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP \0\ \A\'L[\
TILE 1 Delete TITLE U [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

CR2E034 (9/01)

hisfiling does not qualify for the exemplion stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the infarmation

trugl and accurate and that my gjgnature shall have the same legal effect as if made under oath; that | am an officer or director
nowefed to execute this report asfequired by Chapter 607, Florida Statutes; arfd that my ndme appears in Block 11 or Block 12 if
all ggher like empowered.

13. | hereby certify that the informgticn supplied
indicated on this report or sufplemental rep,
of the corporaticn or the recfiver or truste
changed, or on an attachm

SIGNATURE:

SIGNATURE AND 'I'YfED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytime Phone #




