2003 FOR PROFIT CORPORATION FILED
UNIEORM BUSINESS RERORT (Ush) Apr 21, 2003 8:00 am

DOCUMENT # F75343 ecretary of State
1. Entity Name 04-21-2003 90467 028 ***150.00
J.R.L. INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address
17960 SW 3RD STREET 17960 SW 3RD STREET LIVUS Il
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.__ - .. -z ER [ — 59—2_1-89,1% Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETON, ARNOLD Street Address (PC. Box Number is Not Acceptable)
17960 SW 3RD ST.
PEMBROKE PINES Fi. 33029
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and lille if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ - .
Ao ey 1, 2000 Foe wi be 55000 b SeetFord Comtton,C 0 AL
Make Checlé‘f-'ayable to Florida Department of State '
10. T,- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE P - [] Delete e ‘ [ change [ Addition
wae . ¢ | LETON, ARNOLD NAME
sTReeT anoress | 17960 SW 3RD ST. STREET ADDRESS
orv-s1-20 | PEMBROKE PINES FL 33029 CITY-ST-2IP
TITLE TVP . O pelete TITLE [ Change [ Addition
NAME DIAZ, JEANETTE NAME
STREET ADDRESS | 17960 SW 3RD STREET STREET ADDRESS
crv-st2¢ | PEMBROKE PINES FL 33028~ =~ - ST [ —f Tt e m o meetm e
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-21P
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-§T- 2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMe O petete TITLE (Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ - CITY-$7-2IP

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

1al report is Jue And accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or directer
of the corporation or the receiver of trusted empgfferdd to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witifl an addgress, fygthjil other like empowered. )

SIGNATURE: ___SI E REQUIRED Y10 -2os3 NY -vysp134

smunu‘ Wwpe%ﬁ‘ﬁamten NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

TJIAVLL LS

v

CR2E034 (10/02)



