FILED
2007 FOR BT CORFORATION Apr 30,2007 08:00 A

DOCUMENT # M06982 Secretary of State
1. Enlty Narme
MULTIPLE INSURANCE COVERAGES, INC.
Principal Flaca of Businoss Mailing Adaress
87725W 8 ST 8772 SWB ST
MIAMI, FL 33174 MIAM, FL 33174
S PSS T IR AE LT KOFRN MR
Suite, Apt. #, etc Suite, Apt. #, elc. 04262007 Chg-P CR2EQ34 (12/06)
City & Stale Cily & Slale 4, FEI Number Apphed For
59-2466378 Not Applicabie
Zip Couniry Zp Country 5. Certiicate of Status Desed d ?g)’gg‘ﬁ:’:&“m‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PARDO, LAURINDC R.
8772 SW8ST Swreet Address (P.O. Box Number is Not Accaptable}

MIAMI, FL 33174

Gity FL | Zip Code

8. The alove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flanda + am familar with, and accept
the obligations of regiglered again.

SIGNATURE
Signalws, lvped or prnled name of reg:storen agent and e § applicabie, (NOTE: Reg sterad Agent signalure recuirec when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Fingnging O $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Coninbution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me PT [ celeta TME [ Change [ Adgution
NAME FARDO, LAURINDO R. NAME
STREET ADDRESS | 8772 SW B ST STAEET ADDRESS '
CITY - ST-2P MIAMI, FL CITY-ST-21P
TITLE ) CI oelere TIMLE [ Change [ Addition
NAME PARDO, MILAGROS B. NAME
STREET ADDRESS | B772 SW 8 ST STREET ADDRESS
CIry-57-71 MIAMI, FL CIy-§1-2IP
TMLE 1 Delete TITLE THAE "l?ﬂ:}l::[:i]'ﬁh'?sngc {71 Adanion
HAME NAME Ly e R e
STREET ADDRESS STREET ADDRESS 05170 =30008-004 1558, (5
CITY-ST-21P CIrY-S1- 2P
TTLE 7 pelere HIE [ Crange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDAESS .
CIIY-5T- 2P CITY-5T-2P |
TMLE . 1 Delelg TITLE (O change [ Addinon
NAME NAME
STREET ADDMESS STREET ADDRESS |
CITY-57-21P CITY-51-21P
TILE O pelete 3 [ Crange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby certify that the information supplied with this filng does nat quality for the exemplians contained in Chapter 119. Flonda Statutes. | further certily that the inforrmation I
indicatod on this raport or supplemental report s ue and accurale and thal my signature shall have the same legal effact as  made under cath; that | am an olficer or direcior !
of the corporation or tha raceiver or Irystee eppoweged to exacute this report as required by Chapler 607, Flonda Siatules; and that my name appears in Block 10 or Block 111

changad, or on an attachi ad , wiFLall other like empowsred.

BORATURE AND THFED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Daty iylimes Fane ¥




