2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097727 Mar 12,2001 8:00 am
1. Entiy Name Secretary of State
PREMIER PLUS HEALTH, INC. 03-12-2001 90507 025 ***150.00
Pringipal Place of Business Mailing Address
5385 W. 20TH AVENUE 5385 W. 20TH AVENUE EE
HIALEAH FL 33012 HIALEAH FI. 33012
F R e I RTRMAT T
1817 S, OCEAN DR. .~ | P.0O. BOX 85011
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
520
City & State City & State 4, FEI Number 65 6 ?0 Applied For
HALTLANDALE, FL HALLANDALE, FL 09605 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired a $8 73 Additionat
33009 - Ug.S.A. .33008 ... U.S.A, g — Fee Required..
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegfstered Agent

Name

BARBERENAZ . FERNANDG A.

BARBERENA, FERNANDO A

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

5385 W. 20TH AVENUE ) 1817 S. OCEAN DR.
HIALEAH FL 33012
STE. 520
City FL Zip Code
HALLANDALE 33009
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 %M\ EERNANDO A  BARBERENA, DIRECTOR 03/08/01
WWWW applicable. “TINGTE: Ragistared Agent signature required when reinstating) DATE
9. Thls corporation is eligifile to satisfy its Intangible FILE NOW1!! FEE IS $150.00
e Tt AT Y 52001 FoomibosSang0 | 1S Conpmn s $5,00 o e
{See criteria on back) )| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DSV O Defete THLE DPsg &I Change ] Addition
NAME BARBERENA, FERNANDO A NAME BARBERENA, FERNANDO A.

STaEET aD0AEss | 1817 SQUTH OCEAN DR, #520 smearaoiess | 1817 S. OCEAN DR. #520

CTreTZP | HALLANDALE FL 33009 o Sr2p HALLANDALE, FL 33009

MLE DPT 1 Delete TITLE DVT [ Change [ Addition
NAME SANCHEZ, MANUEL NAME BARBERENA, MARIA A.

StReeT so0Ress | 7410 LOCH NESS DR sresTA0Rss | 1817 §. OCEAN DR._#5207
STCSTIP | MIAMIRAKES FL 33014 . - I Rl HALLANDALE, .FL.33009 . _
TITLE [ Delete TITLE A [] Change  [] Acdition
HAME NAME el

STREET ADDRESS STREET ADDRESS

CITY-51-21P GITY-$7-2IF

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-§1-21P

TILE [ pelete TILE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

THLE [ Delete TILE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIY-§T-2IP

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. i further certify that the information
indicated on this report er supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with al] other like empowered.
SlGNATURE % FERNANDO A. BARBERENA 03/08/01 (954)458-5738
l

OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/00}



