2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Mar 03, 2000 8:00 am
1. ity Name 485911 Secretary of State

INSURANCE MARKETING CENTER, INC. 03-03-2000 90039 003 ***150.00
Principal Place of Buginess ” Mailing Adcj_fess
2500 NW. 79TH éWENUE
st 20
MIAMI FL 33122101
- us
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN TH!S SPACE
CLty & State City & State .. . e ) 4. FEI Number Applied For
: ' 99-1638544 Not Applicable
i Z‘ age
Zip Country P : Country 5. Certficate of Status Desred ~ []  D8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent A o~ —_ 7. Name and Address of Now. Registered Agent e [
o ) Name
GIMINEZ, FERNANCO Streel Address (P.0. Box Number is Not Acceptable)
2500 NW 79 AVE
#79
MIAMI FL 33122 Ciy FL | ZpCose
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printad name of registered agent and tite l applicabla. {NOTE. Registerad Agent signature reguired when minstating) DATE
. L e . 1"
9. This corporation s eligitle to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 ay B0
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE PTDS [ Delete TITLE O Change [ Acdition | &
HAME GIMENEZ, FERNANDO NAME i"
STREET ADDRESS 5861 SW QOTH COURT STREET ADDRESS §
CITY-ST-2P MIAMI FL CiY-§7-2P § P g:',
THLE V [ Delete TITLE [ Change  [] Addition | &
NAME GIMENEZ, DAVID NAME
STREET ADDRESS 5861 sw 90 COURT STREET ADDRESS
CiTY-ST-2IP MIAMl EL CITY-5T-ZIP
TITLE [ Delete TITLE i . 7] Change___[7] Addition
_NAME . e e e | T T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CTY-ST-2IP
e ] Delete e [ Chenge ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZIP a
TITLE [ Delete TITLE (] Change Adiition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§1-21P ) CITY-ST-2IP J A 4/\
13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Sediion, 149.07(BYi), cery that the information
indicated on this report or supplemental report is true and accuraie ang that my signature shall have the samgfjegal e ; m an officer or direcior
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, da Statfyles; pearf in Biock 11 or Block 12 if
changed, or on an attachment with an addrass, with ail other like empowered. 305—_

SIGNATURE: [FEERANREL O RE/Obs R @ S73-/¢y9

3 F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /' Date 2 / ; /a Daytime Phone #
; Q
y i ly ¥ 4




