2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00077135
1 Eniy Nare P90 3 Secretary of State

PRAEMIUM UNITED CORP. 05-02-2000 90062 041 ***150.00
Principal Place of Business Mailing Address
9431 FOUNTAINBLEAU BOULEVARD POST OFFICE BOX 720625
SUITE 264 MIAMI FL 331720011

MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address ”mml ,II III

M

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6 H 1A HURO 3 Mot Applicable

o countrt zp Country 5. Certificate of Status Dested [ 98- Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T T e — e e e e = —Naﬁ-l'é Tt e T
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

¥
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of ragistered agent and tlle if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 30. Elect o
- - . . Election Campaign Financing $5_00 May Be
Tax flllng rgquuement and elecis to do s0. P._?{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Depariment ot State
11, OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PO ] Deleie TImLE [ Change [ Addition
NAME TAMARIZ, CARLOS A HAME
sweeet appress | 9431 FOUNTAINBLEAU BOULEVARD STREET ADDRESS
omv-st-ze | MIAMI FL 33172 CITY-$7-2IP
TLE 1 VD [ celete TILE [ Change [ Addition
NAME GILBERT, ELIZABETH M NAME
streer A0pREsS | 9431 FOUNTAINBLEAU BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP )
TiTLE 3 Detate TILE [ change [ Addition
NAME - NAME ’ s wm T - ’ - oo
STREET AUDRESS STREET ADDRESS
£ITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NARIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TE (3 Delete TTLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY- ST-ZiP

13. | hereby cenify that the information supplied with this fillng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the carporation ar the receiver or trustee empowered 1o exacule this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BBNQC&Q rna R L//Zlm{OO (305)55‘-\-1‘-}08

SIGNATURE AND TYPED OR PRINTED MAME@G GFFICER OF DIRECTOR Daytims Phane #

—

May 02, 2000 8:00 am

CR2E034 (9/99)



