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

o ez | Feb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 _DMisioN ?F CORPORATIONS S C Cretary Of State
DOCUMENT # V46596 (5)

1. Corparations Name

PREMIUM MORTGAGE & INVESTMENTS INC.

AR ATAR T

Principal Place of Business Mailing Address
351 MINCRCA AVE, 351 MINORCA AVE, |
SUITE D SUTE D .
MIAME FLL 33134 MIAMI FL 33134 OO NOT WRITE [N THIS SPACE
us us 3. Date Incarporated or Qualified i
06/29/1992
2. Principal Place of Business 2a. Mailng Address =~ 4. FE{ Number ’ ] Applied Far
21 26 ] 65-0343775 Not Applicable
Suite, Apt. #, ate, Suite, Apt. #, ete.. al
F—‘ © : v : 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] _ 28] . Trust Fund Gontribution O Addod to Fees
L_l Zip Country Zip Country 8. This corporation owes of has paid the surrent year Intanglble
24 25 El m Personal Praperty Tax due June 30. Cves Elwo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
VALDES, VIRGINIA 81| Name
2610 SW 99 AVE B2j Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL. 33165
83
84| Ciy ‘ FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607,050 and B07.1508, Florida Statutes, the above-named corperation submits this statement for the pur%ose of ghanging its registered
office of registered agent, or both, In the State of Florlda. Such change was authotized by the corporation’s board of ditectars. | nereby accept the appointment as registered
agent. | am tamil:ar with, and accept the obligations of, Seation 807.0505, Florida Statutes.

SIGNATURE ]
Sighature, typad of prnted name of ragisterad agent and title if applicakia, " (NGTE: Registerad Agent signature reguicng when réinstaling} ! DATE

12. “OFFICERS AND DIRECTORS : 1a. ___ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P L] DELETE 11TME I 1 change [ Addition

NAME VALDES, MIGUEL A. 1.2 NAME

smreET ADDRess | 2610 SW 99 AVE 1.3 STREET ADDRESS

CiTY-SI-2P MIAMI FL, 1.4 CITY - ST-ZP

TITLE [3 1 DELETE 2.1 TINLE ’ ~ 7 [ Change [ Addikion

NAME VALDES, VIRGINIA 22 NAME

STREET ADDAESS | 2610 SW 99 AVE 2.3 STREET ADDRESS

CITY-§1-2IP MIAMI FL 2 4 CITY-$T-21P

TITLE 1 DELETE 31 TMLE S | [ change [ Addition

NAME 32 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34, CITY-5T-11P

TALE T DELETE 41 THLE i [JCrange 1 Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY -5T- 7P 44 CITY-ST-2IP

THILE LI oeLete 51 TITLE ’ [JChange  [_J Addition

NEME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

OITY-51-2IP 54 CITY-57-21

TME ] DELETE 6.1 TITLE ) 7 [ change T addition

NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P . 64 CTY-ST-2PP

14. | hereby certify that the infarmation supplied with j ify for the exe tated in Section 119.07(3)(7), Florida Stalutes, 1 further certify that the information

Indicated an this annual report of suppise enlal A K[epatt is Jfue and §courate that my\signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation g ! epeg] & execuis this reporf as reguired by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or0 c! P peg
SIGNATURE: / Pl ¢ 2Ly EfFDar7 _ 7 90&
1L 270 TYDED O PRIN Dm.us BF SIONNE CEFIAEN O DIRECTOR Oata Doaviing Phana # S48 0

CR2E034 (10/97)



