200d UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOB982

1. Entity Name‘;

MULTIPLE INSURANCE COVERAGES, INC.

Principal Placejot Business

6772 SW B ST
MIAMI FL 33174

Mailing Address

8772 SW 8 ST
MIAMI FL 33174-3201

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #! elc. Suite, Apt. #, etc.

FILED
Mar 30, 2000 8:00 am
Secretary of State

(03-30-2000 90052 003 ***158.75

BRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEi Number 1663 Applied For
59-2 78 Not Appiicable
Zi Count i .
® ouniry Zlp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARDO, LAURINDO R.

Street Address (P.O. Box Number is Not Acceptable)

8772 SW 8 ST
MIAMI FL 33174
City F L Zip Code
8. The above named enlity submits this statemnent for the purpose of chenging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighature. typed of printed Name of registered agent and ttfe if applicable. (NOTE. Registered Agent signature raquired when rainstating) DATE
9, .This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect . ‘
~ . on Campaign Financin
- Tax filing reqUirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mrigbuuon S f&gqﬁ“g’;se
+ {See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
ME RT ] Delete L [OJchange [ Adeition
NAME PARDO, LAURINDO R. NAME
STREET ADORESS | 8772 SW 8 ST STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-7p
TTLE ] O nelzte e [ Change [T Additian
HAME PARDO, MILAGROS B. NAME
SIREETADORESS | B772 SW 8 ST STREET ADORESS
CITY o ST-2IP MIAMI FL CiTY-§1-2P
THLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
SﬂfiEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP | ©TY-5T-29
ML L] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-2IP
TTLE O belete TMLE ] change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby cenify" that the informaticn sugplied with this fil
Indicated on this repdsor supplemgsta i
of the corporation or theNesemaLa
changed, or on an attachiX

(

oy, 0 U
Ny SNEA L
I ———

oes not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
sad thety signature shall have the same legal effect as if made under cath; that | am an officer or director
Yfeport ks required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-21-00

SIGNATUF\IE:

. G
DA PRINTED NAMEQF SIfN]NG CFFICER OR DIRECTOR

Date Daytrme Phone #

M DACN2A (D00



