2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V54658 FILED
1. Entity Name Mﬂl‘ 21, 2000 8:00 am
ACTION PREMIUM FINANCE, INC. Secretary of State
03-21-2000 90104 046 ***158.75
Principal Place of Business Mailing Address
10691 N KENDALL DRIVE 10691 N KENDALL DRIVE
SUITE 304 SUITE 304
MIAMI FL 33176 MIAMI FL 33176-1551
s v IR R BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0454610 ¥ |Applied For
Not Applicable
Zip Couniry Zp Countey 5. Certificate of Status Desired B ?eae';,esq L’:g‘ﬂ‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.O. Box Number is Not Acceptable)
10691 N KENDALL DRIVE e P
SUITE 304 Z Tz T Ponce be 20T F1rzZot
MIAMI FL 33176 - .
City FL Zip Cocte
Coral Gables, FL 33134

= = = ar 4

8. The above named entity subrits this statement for the purpose of changing ityregistred office or registered agent, or both, in the State of Florida

signaTure . Hilda Fernandez Guzman . 3/257700
Signature, typed or printed name of ragistered agent and tile if applicable. [NOTE: Register®f Agent signatureWminsm gl DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution 0 Add-ed o F?;s 2
{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS ANG DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST X Deiele TMLE PVST % Change [ Addition
NAME LILLY, JACQUELINE NANE Benitez Rivera, Carlos M.
streerAporess | 10691 N KENDALL DRIVE SUITE 304 STREETADORESS | 10691 N. Kendall Drive, Suite 304
CITY-ST-ZP MIAMI FL 33176 Ciy-st-2p Miami ];_-. lorida 33176 !
TiTLE D A Delete TILE D T il Change [ Addition
NAME LILLY, JACQUELINE NAME . .
Benitez River Car -
e soovess | 10691 N KENDALL DRIVE SUITE 304 s aness | D08 TZ RLVSRA, Dr?os M fuite 304
CITY-ST-21P MIAMI FL 33176 orv-stgp | Y07 e BEEAL - _'iver ulte
THLE 3 Delete THLE e rr e E AR [J Change  [J Addition
NAME - NAME ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE ] pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-21P
TITLE [ Delete TIMLE [ Change (] Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CiTY-$7-2IP
TWIE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬂ/u u% jifCarlos M. Benitez Rivera P/VP/S/T/D  3//r700
-

SIGNATURE AND TYPED OR PRINTEBMTANE#F SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

C:R2F034 r9/a9),



