2003 FOR PROFIT CORPORATION _

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

G51037

SUPERIOR INSURANCE AGENCY, INC.

Principal Place of Business
' 1761 NW. 7TH STREET

MIAMI FL 33125

Mailing Address
1761 NW. 7TH STREET
MIAMI FL 33125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90095 026 ***150.00

RSO AW

[0 CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
) 58-2324866 Not Applicable
Zi Count Zi Count iti
P ouniry ~p ouniry 5. Certificate of Status Desired | Eese-;esqtﬁsgéhonal
vT 6. Name and Address of Current Registered-Agent -~ w=— |-= = < zl.- - .—7.-Name and Address of New Registered Agent. - .. . - —--
Name

BAZAN, MAYRA
311 E. 515T STREET
MIAMI FL 33013

Streat Address (P.O. Box Number is Mot Acceptable}

City

Zip Code

FL

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

the abligations of regmt;%

LSt A

SIGNATURE

{NOTE: Registerad Agent signatura required when reinstating)

/5/03
/ / DATE

Signature, typed or printed r(ame of ry fstered agant and Litler it applicd!e.

,};" FILE NOWIN FEE IS $150.00
-~ Afler May 1, 2003 Fee will be $550.00
Make Check Payabie to Flnarlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PS [T Defete TITLE I change [ Addition

NAME BAZAN, MAYRA - NAME

steer aooress | 311 E. 51ST STREET STREET ADDRESS

omv-st-zp | HIALEAH FL CITY-ST- 2P

TILE VP [ Delete TITLE [ Change  [] Addition

NAME BAZAN, RICARDO NAME

streer a0oress | 311 E S1ST ST STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2IP

TIE O Delete TITLE [CJ change [ Addition

NAME NGNS A VU | YY) ——— e me e [

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP GITY-ST-7iP

TITLE [ pelete TITLE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TME [ Detete TILE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TALE [ Calete TILE [ Change [ Addition
, 5 NAME NAME

STREET ADDRESS STREET ADDRESS

* GTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this flhng
indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE: _£ 44

ith an address, with ali othgejke empowered.

Ay~

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the infoermation
accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

YALRHCLED

Yolos (o6 H-9522

smNAﬂ.\ﬁE AND wen OR an‘rfn NAME OF ;lé}:ma QFFICER OR DIRECTOR

Data Daytimea Phong #

LY.V Vv

-
-

CR2E034 (10/02)



