2001 umionM BUSINESS REPORT (UBR) FILED

DOCUMENT # V12785 May 01, 2001 8:00 am
. o Secretary of State

05-01-2001 90044 029 ***150.00

1. Entity Name

ALL-PREMIUM FINANCE MANAGEMENT iNC.

0196176

Principal Place of Business Mailing Address
18320 S W 97TH AVENUE 18320 § W 97TH AVENUE
MIAMI FL 33157 MIAMI FL 33157 v
us us
15900 5.4l 77 AvENue | [F5400 5 . 77 AVEn&
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65.0313585 Applied For

MiARm! ,fL M1 A f/, FL Not Applicable

Zp 33 /5-7 COLZEVS- Zi%} / ;7 CO:EWS 5. Certificate of Status Desired | geae-gesq Sgg;tional
‘6. Name and Address of Current Registered Agent A e = ___7..Name and Address of New Reglsierad Agent - -
T T T . : Name
SMQ%%DSO x. 11?1-?_?1“\%:‘0”:' Street Address (P.O. Box Number is Not Acceptable)
c-103
MIAMI FL 33157

City ' FL | 27 Coce

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

SIGNATURE

I ™\ _CR2E034 (10/00)

Signature, typed or printed name of registered ageni and title if applicable. ' - (NOTE: Ragistered Agent signature required when reinstating} DATE
. L b § . H
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE lE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD O Delete Time O Change L] Addition
NAME MACDOUGALL EDWARD P., NANE
STREET ADDRESS } 17982 SW 98 CT STREET ADCRESS
CITY-ST-2P MIAMI FL CiTY-ST-2P
THLE D J Delete TILE [ Change [ Addition
NAME FULLANA, KRISTIN NANEE
STREET ADDRESS | 18320 S W 97TH AVENUE STREET ADDRESS .
_CITY-SE 2P MIAMEEL 33457 == e m e o <OTY:5T-2 7
TITLE D [ pelste TITLE [ Change  [] Addition
NAME MACDOUGALL, ROBERT NAME
STREET ADDRESS | 18320 S W 97TH AVENUE STREET ADDRESS
CITY-5T- 24P MIAMI FL 33157 CITY-§T7-ZIP
TITLE : O delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-ZIP CITY- ST-2IP
TME [ cetete e [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP — CITY-ST-2IP
13. | hereby certify that the information is fili oes not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa| report Js true and adqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trfishe bowered to exegute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a o empowered.
EDeo AR AL
SIGNATURE: X - F05-25A /1873
E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




