FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

%“‘V

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # S95951

1. Corporation Name

M & F PREMIUM FINANCE COMPANY

SUITE 100
MIAM! FL 31122

Principal Flace of Business
3401 NW. 62 AVENUE

Mailing Address

3401 NW. B2 AVENUE
SUITE 100
MIAMI FL 33122

h—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 006 ***150.00

NSRRI A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

11/13/1991
2. Principail Place of Business 2a. Mailing Address . FEI Number ApiHied For
;l EI 650311832 | No' Applicable
Suite, £p1. £, ete. Suite, Apt. #, ete . Certifcate of Status Desired O $8.75 Adc!itionai
22 ;ﬂ Fee Re juired
City & State City & State . Electicn Campaign Financing - $5.00 vay8e
El 2—51 Trust {“und Contribution Added to Fees
Zip Country Zip Country . This carporation owas the current year Intaggisle
m [EI 2_9] Ea Personal Property Tax. %&s DiNe
9. Name and Address of Current Registered Agent . Name and Address of New Registerid Agent
81| Name
FERNANDEZ-SILVA, JORGE ,
3401 NW 82 AVENUE 82| Street Address (P.O. Boit Number is Not Acceptable)
SUITE 100 83
MIAMI FL 33122 e ST Eoe
ity . 5 i -]
FL "

11. Pursu:nt to the provisions of S:2ctions 607,050: and 607.1508, Florida Statutes, the above-named ¢
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor atien’s
agent. | am familiar with, and a >cept the obligatons of, Section 607.0505, Ftorida Statutes.

rporation subm:ls this statement for the purpose of changing its egistered

board of Jirectors. | hereby accept the appeintment as registered

SIGNATURE
Signature, typad or printed N ms of regisiered agen and ttle f applicable. (NO1E: Registared Agent signalure req lired when reinstabng; OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIME DPCE J DELETE 11TIME [JChange L] Addition
NAME FERNANDEZ-SILVA, JORGE 1.2 NANE
streetaporess| 8041 SW 54 CT 13 STREET ADDRESS
CITY-S7.20P MIAMI FL 14 GITY-ST-2P
TmE DVT WLETE 21 TITLE [IChange [ Addition
NAME COLON, GABRIEL E. 27 NAME
street abori 53| 1010 PLACETAS AVE 23 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 2.4GITY-ST-ZP
Tme DEVS [J DELETE 31TALE [JChange L Addition
NAME FREYRE, PEDRO A 32 NAME
streeTanDress| 8541 SW 72ND TERR 33 STREET ADDRESS
CITY-5T-21P MIAMI FL 34, CITY-8T-2P
e Y [J DELETE 41 TITLE ﬁcmnge ] Addition
NAME FREYRE, ERNESTO 4 2NAME
sreeTapoRess| 8840 SW 97 TERR wsreErovess| JOH4O  SW 78 CT
CITY-ST-ZP MIAMI FL 44 CITY-ST-21
TME 1 DELETE 51 TIMLE [change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
Tme [J DELETE 1 TAE ClChange L Acdition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP
14. | 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 (ertify that the in‘ormation

indicati:d on this annual report or suppl
officer > director of the corporation or the recei
Biock 12 or Block 13 if ch

SIGNATURE:

ed, oron an a

W

SIGNATURE AND T
-

(IR
e

PED OR ’RINT&)
fo oy

NAME OF SIGNING QFFJCE ¢ OR DIRECTOR
" =

ct ment with an address, with ¢ Il other like empowered.

lernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
ver or trustee empowered tc 2xecute this report a8 required by Chapter 607, Fiorida Statutes; and that my name appears in

Yoz [99 308 477-8850 2

0177924

CR2E034 (11/98)

"Date Daytime Phone #



