2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096368 FILED
1. Entity Name ' ) Se 06, 2000 8 : 00 am
PREMIER DESTINATIONS INTERNATIONAL, INC. ecretary of State
’ - to 09-06-2000 90100 014 ***550.00
Principal Place of Business Mailing Address
1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
SUITE t10 SUITE 110
MIAMI FL 33132 MIAMI FL 33132 ‘
A S I LG A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
;‘: ] ?J' 74-6( 6 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
mﬁ“g%&;ﬁ%ﬁg DRIVE Street Address (P.O. Box Number is Not Acceptable)
- SUITE 110
MIAMI FL 33132 - .
City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable. [NOTE: Ragistared Agent signatura racuired when relnsxa}ir;g) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE | 50.00) - e TR - st
10. FElection Campaign Finangin
. Tax filing requirement and elects to da so. After S_EPTEMBEFI 13, 2000 il be §$750.00 0 $ru stIFu nd C ;) nllr?buti(ln " cing O fdsd'ggo"gaeyésae
+ . {Bee criteria on back) a Make Check Payable to Department of State ’
1. - e QFFICERS AND DIRECTORS L L3 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelee TITLE [ ctange [ Addition
A MARTINEZ, AMAURY NAME
STREETA0DRESS | 1717 N. BAYSHORE DRIVE STREET ADGRESS
CITY-ST-2IP MEAMI FL33132 . : CITY-5T-Z2iF
1ILE D 1 Delete TITLE [ change [ Addition
Navg GRAHAM, GEORGE JR. A
STREETADDAESS | 1797 N. BAYSHORE DRIVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33132 r CITY-ST-21P )
TITLE 7 pelete TITLE [JChange [ Addition
NAME ] NAME
. STREET ADDRESS . ) ) ~_ | smeeeraooRESS — o - Lo
CiTY-ST-2IP CITY-ST-2IP
TLE [ peiete TITLE ‘ O Change [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciny-st-2IP -, ,
TMLE 7 pelete TME. - . [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-8T- 7P CITY-S1- 2P
TITLE O oelete TITLE : [JChange  [_] Addition
NAME o e ; -
STREET AQDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tega! effect as if made under oath: that f am an officer or director
of tha corporation or the receiver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachmpent with an adihess, with ait other like empowered. . ’

Daytima Phona #

SIGNATURE: /y/0ip/ My 155 G2 349 m T4 gaf/oj/oa(&ﬂd?/-?ow

CR2E034 (5/00)



