FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ ecretary of State
DOCUMENT # M06982 1 04-28-2004 90203 045 ***158.75

1. Entity Name

MULTIPLE iINSURANCE COVERAGES, INC.

Principal Place of Business Mailing Address
8772 SW8ST 8772 5W 8 ST
MIAMI, FL 33174 MIAMI, FL. 33174

ARV ERAMAGETR b

02282004 No Chg-P CRZE034 (10/03)

i - DO NOT WRITE IN THIS SPACE PRTopm—- RopTeaTor

£9-2466378 Not Applicable

[ﬂ $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Errow ot o DO NOT WRITE
MiAMI, FL 33174 ‘ ' |N THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

Apr 28,2004 8:00 am

SIANATURE
: Signature, yped o prinled name of registered ageni and Litle if applicabls. (NOTE: Registered Agent signature raquirad when reinstating) DATE
- “FILE ﬁOWI!! FEé IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. N OFFICERS AND DIRECTORS —|—
e - PT © ' .
waME . . | PARDQ, LAURINDO R.
STREET ADDRESS | 8772 SW 8 ST |
ciy-sT-ZP | MIAMI, FL - ", ' i )
me - |8 ¢ '
L NAME PARDO, MILAGROS B.

f"nsmuuazss 8772 SWBST
jure-stze | MIAMI, FL

TLE . . _ )
NAME

osrab DO NOT WRITE

e _ < IN THIS SPACE

NAME
STREET ADDRESS o=
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empa oged Lo te thiggeport gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi1 . fal L_l l ) b lDL{ %— 553 ’582

.

SIGNATURE:
EIGNATURE AND TVP?‘ OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR " Data Daylime Phone 4




