FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

2
DOCUMENT #  L40923 ecretary of State

1. Entity Name 04-30-2003 90037 050 ***150.00
AB. CARBALLOSA INSURANCE AGENCY, INC.
Principal Place of Busmess Mailing Address
% ALBERT CARBALLOSA® | _ % ALBERT CARBALLOSA. e 1IUCODU]_
4622 HOLLYWOOD BLVD ~ ., . 4622 HOLLYWOOD BLVD. . S ST
HOLLYWOOD FL 33021+~ "5 77 ) - HOLLYWCOD FL 33021 - -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number N S - |Applied For

65-01804 13 Not Applicable
e Country Zi Country 5. Certificate of Status Desired [ f§eae.;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBALLGSA, ALBERT - ~ - - o - P

Street Address (P.O. Box Number is Not Acceptable}
4266 HOLLYWOQOD BLVD

HOLLYWOOD FL 33021

Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot ragistered agent and title if applicabla, (NOTE: Registared Agent signature raquired when rsinstaling) DATE
FILE NOWN! FEE IS $150.00 ) o
Atter May 1, 2003 Foe will be $550.00 ot o9y 00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e D ' O pelste e Clchange [ Addition
NAME 4 CARBALLOSA, ALBERT NAME
streer aopress | 4622 HOLLYWOOD BLVD STREET ADDRESS
ory-st-ze | HOLLYWOOD FL 33021 CITY-ST-ZIP
me Y [ Delete TITLE [ change (T Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cm sT-2ip
TIMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS - e o e, JosmesaDoREss f ..
lﬂy ST-2P GiTY-5T-7IP |
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIme 1 Delete TITLE : [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowere o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 i

changed, or on an attachment with an addre,
SIGNATURE: __ oA~ ' 5/ Alf/ 3 %5 967 ofas

SIGNATURE AMD TYPED OR pnm‘rM" E OF SIGNING DFFICEH OR DIRECTOR Daief Daylime Phons #

A¥  S9P0SL0

CR2E034 (10/02)



