2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S30387

1. Entity Name

PREMIUM FINANCE CO. OF SQ. FLA,, INC.

Principal Place of Business

10691 N. KENDALL DR.
SUITE 304
MIAMI FL 33176

Mailing Address

10691 N. KENDALL DR.
SUITE 34
MIAMI FL 33176-1551

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90062 028 ***150.00

Jg1TT TRV

A EAC A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 02 wssu Applied For
3¢ {Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
- ..6. Name and Address of Current Registered Agent S [P . 7. Name and Address of Naw Registered Agent -
Name ,
Connie Alvarez
MARKOWITZ' JANET Street Address (P.O. Box Number is Not Acceptable)
10891 N. KENDALL DR. 1.0691 N. Kendall Dr
SUITE 304 Suite 304
MIAML FL 33176 , .
City . . FL Zip Code
Miami 3176
8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ez : L0 00
SIGNATURE Connie Alvarez PVSTD
*Signature, yped of printed name of regisiered agen and Yo if applcable. {MOTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporation s eligible to salisty its m:angi?y,/ FILE NOW!!! FEE IS $150.00 | o
- ; 10. Elect Fi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE PVST XX relets TILE PVSTD [J Change 3¢ Addition g

e MARKOWITZ, JANET NAvE Alvarez, Connie 3

STREET ADORESS | 10601 N. KENDALL DR. SEEADES | 10691 N. Kendall Dr. Suite 304 cuov:

CITY-§T-21P MIAMI FL 33176 CITY-5T-2p M4 Amd PT. 2217£ Y
¥ S33-++5 — i

TITLE D X3 Delete TITLE [ change ] Addition | &

NAME MARKOWITZ, JANET NAME

sTREETACDRESS | 10691 N. KENDALL DR. STREET ADDAESS

OITY-S1- 1P MIAMI FL 33176 CITY-T-2IP

TILE ] Delete TILE N [] Crange [ Addition

NAME N - TN NAME T T T

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-ST-21P

THLE O Detete TLE O Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-21P CATY-ST-2IP

TITLE [ Delete TrLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-8T-2IF

THLE | O Detete TITLE [J Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13, | he_reb;t_cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or directot
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

YU-10~00 355 5985161

Deytme Phona #

¢ _Dato 3




