2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M06982 Apr 24,2001 8:00 am
ol e ecretary of State
MULTIPLE INSURANCE COVERAGES, INC.
04-24-2001 90349 041 ***158.75
Principal Place of Business Mailing Address
8772 SW 8 ST 8772 SW B ST
MIAME FL 33174 : MIAMI FL 33174 . r -
.',;_' - N " 13 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2466378 Applied For
Not Applicable
2l Country Zip ounrtry 5. Certificate of Status Desired w‘ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARDO' LAUHINDD R. Street Address (P.Q. Box Number is Not Acceptable)
8772 SW 8 87T
MIAMI FL 33174
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agani signature requirad when reinstating) DATE
) e e . m ) ‘ )
9. $h|sfﬁlorporam?n is entglms tr]\ se:ue;iy(ljts Intangible At FIhEAy?Vz\fom FFEE ISf“$I;I 52505(:) 0 10. Election Campaign Financing $5.00 May Bo
axti m.g rfzqulremen and elects o do 80, er ! ee will be * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT : 3 Delets TITLE [ Change [ Adcltion
NAME PARDO, LAURINDQ R. NAME
stheer anoress | @772 SW 8 ST STREET ADDRESS
civ-sT-2P | MIAMI FL ) CITY-§T-ZIP
e S ) ' 1 Delete TILE [ Change [ Addition
HAME PARDO, MILAGROS B. HAME
STREET ADDRESS | 8772 SW B ST STREET ADDRESS
CITY-87-2IP MIAMI FL - : CITY-ST-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME . NAME
STREET lSDDHESS : ‘ STREET ADDRESS
cm‘-gﬂ'-zw CITY-ST-2P
it 0 Delete me I Change [ Addilion
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
THLE : 3 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report or supplemental reporl is true a1 accugefy angghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or jzsetety e g M thyffeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment, ﬂ"? re 2 - Owered.
SIGNATURE: 4///0/0 [ - - JI7-5%53
SIGNATURE AND TVPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR T Dae Daylimea Phone #

CR2EQ34 (10/00)



