e, 1]
FILED

. 2
. 3
12003 FOR PROFIT CORPORATION 71.2003 8:00 3
UNIFORM BUSINESS REPORT Jan ’ fs tam 3
DOCUMENT # V29581 Secretary of State E
1. Enfity Name 01-21-2003 90230 026 ***150.00
FIRST ATLANTIC PREMIUM FINANCE CORP,
Principal Place of Business Mailing Address
8550 W FLAGLER ST 8550 W. FLAGLER STREET
12 SUITE 121
MIAMI FL 33144 MIAM! FL 33144
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Number Applied For
650328406 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e B e e e mm EEN R . Name — - m e - B - - = - = - -
| BERARDINQ-SANCH A
D RARDIN N EZ’ DELL Street Address (P.O, Box Number is Not Acceptable)
431 SW 82ND AVE.
MIAMI FL 33144
City FL Zip Code
8. The above named entity submi%}é staternent tor tHe purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent] - L ) - 4 . N Y S /. -
~ LT I e ‘ P R ( 5 - -: . "../‘z;'!/_'"{f,/.’:."
SIGNATURE Cras e = ¢ pon St tRe A A Tem s ¥ e -
Signaturs, typed or prin of registered agent and title if appl#ahle, (NOTE: Registered Agent signa@quirad when reinstating) ATE /
' 7
. ﬂFILE N?‘:;é! FEE I_siﬂsg.(;g 00 9. Election Campaign Financing $5.00 May Be H
After May 1, @8 wil 550. Trust Fund Contribution. Added to Fees I
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 l
ML PSTD 2 Gelete TITLE [JChange £ Addition S_
NAME SANCHEZ, DELIA NAME s
sTRezT ApDRess | 8625 NW 8 STREET, APT. 305 STREET ADORESS 3
crv-st-ze |MIAMI FL 33126 CITY-ST-21P e
(4]
TITLE VPD [ pelete THLE [ Change [ Addition 5
NAME DI BERARDING-MUNOZ , ANGELINA NAME '
sTReeT ADbRess | 431 SW 82ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZiP -
e [ petete TILE [ Change  {J Addition
NAME T - - —— S -. - _ .
STREET ADDRESS STREET ADDRESS ’ b
CITY-8T-2IP CITY-ST-2IP
TE  ° 3 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE O pelee TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2Ip
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Flerida Stalutes. | further certlfy that the information
indicated on this report or supplemental geport is true an a?:urate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tru empowered to exXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with.a -,»: gdress, with all other like empowered.
f
e = ! !
SIGNATURE:  SSOWATURE REQUIRED /i3 /03 B 220 s
SIGNATY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D?(a Daytima Phona #

ri



