o

. .2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT #

1. Entity Name

N.I.C. PREMIUM FINANCE COMPANY

V54658

ecretary of State

04-10-2003 90143 005 ***150.00

Principal Place of Business
10631 N KENDALL ORIVE
SUITE 304

MIAMI FL 33176

Mailing Address

10631 N KENDALL CRIVE
SUITE 304

MIAMI FL 33176

2, Principal Place of Business

3. Mailing Address

RO O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0343857 Not Applicable
Zi . .
P Country Zip Country 5. Certificate of Stalus Desired O $8'75 Addmonal
Fes Required
P ——=8B:-Nams and:Address of Current. Registared Agent e e - 7._Name.and Address of New.Registered Agent- — .
Name
GUZMAN’ HILDA F Street Address (P C. Bex Number is Not Acceptable}
101 ALMERIA AVE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigrature, typed or pnrigéd name of registered agent and Litie if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE

& FILE NOWH! FEE IS $150.00

i i 9. Election Campaign Financin

# After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?buiion ? d ft?dg:lq‘)hgae);se °
Make Check Payable to Florida Department of State ‘
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST : O pelete TITE [ change  [7] Addition
NAME BENITEZ RIVERA, CARLOS M NAME
steeT anoeess 1106891 N KENDALL DRIVE SUITE 304 STREET ADDRESS
crv-st-zp |MIAMI FL 33176 CiTY-ST-7IP
e -~ D O Detete TITLE [ Change  [] Addition
NAME BENITEZ RIVERA, CARLOS M KAME
street aooress (10691 N KENDALL DRIVE SUITE 304 STREET ADDRESS
ciry-s1-27 - IMIAMI FL-33176 - . -- —_— . g e Lmestae e
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
THLE M Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this iefport or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address_wdth all other like empowered.

3 - ) s T b = i
SIGNATURE: SH@%)ﬁe@é A A%r:arlos M Benftez. -3/25/03 787-758-0909
SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



