2001 UNIFORM BUSINESS REPORT (UBR)

NEBUMENT # PO0000012575 | | ) :

0163931

1, Entity Name TFIET
e SEERE TARSEE
A A A INSURANCE AGENCY INC. - BVISION oF o OF S 1AL
- ke TR RMI TR LR
. (.'Lu;] LJ.; a'ff@::c
] %P%«:i'éal Place of Business Mailing Address arocr =4 PH 3: 38
 PIZARRO ST. v\ iBis PIZARRO ST,
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number Applied For
GS - 09 F275¢% Not Applicable
Zi Counts 2Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ﬂ/ $8.75 Additional
Fee Required
oz 6:_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [TName - = -
ACOSTA G’S = = il - Strest:Address (R.O - Box-Number-is-Not- Acceptable) —
Ep SR ————] - i O - - -is- - == [ JE
" 1215 PIZARRO'ST.
CORAL GABLES FL 33134
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 er printed name of registered agant and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Pﬁis corparation is eligible 1o satisfy its Intangible FILE NOWH!I FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr it O
e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e O Dakete TILE Y, £,) O Change . [¥{ Acdition {
NAME NAME G"S e (q Acosta =3
STREET ADDRESS SRECTADDRESS | {2,185 PlzARRs $T )
CITY-ST-2I CiTY-5T-7IP L . ! <
Mid L F LI, __|d
TITLE 1 Delete TITLE {JChange  [T] Addition ?:_)
HAME HAME 1000040331 —— 7
STREET ADDRESS STREET ADDRESS | - 1 |:| 7 1 D fﬂ 1 .......B 1 DE?_...D 1 1
GITY-ST-2IP CIT\j-ST-ZIF X k400 (0 " Ct O
TILE T ThmTmEmEsmee e - T “Opelete ~ e ™ - e el | Gnange ‘[ Addition
NAME NAME
— - .. R s it f
STREET ADDRESS STREET ADDRESS LS ;4 '—; ! J‘I_ ijq‘ }"U 1 2
omv-st-ap o CITY-ST-2IP ““1 D 1U E|1 ” -
TILE o ) O Delete N B - O Change " Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§-2IP
TITLE [ velste TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya CITY-ST-2IP
13. | hereby certify that the information oes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem accurate 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 orjrust pow d to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with bn a all other like empowered.
SIGNATURE: _X - Ci isela Rocosh Yros. £-30-01 s01-779500¢
slclil’ﬂ:lﬂEAND TYPRD GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
o N



