FILED

UNIFORM BUSINESS REPORT (upn) Sgp 10, 2003 18100 am §
DOCUMENT # ~ PO2000057476 ecretary of State
1. Entity Name 09-10-2003 90050 020 ***550.00 -
AL ANDALUS INSURANCE CORP,

Principal Place of Business Mailing Address
4600 NW 107 AVE. #2402 4600 NW 107 AVE. #2402
MIAMI FL 33178 MIAMI FL 33178
2. Pri-ncfpal Piace of éusines;ﬁ - - 3. Maﬁ‘\né A&dress = — | |||"||| |” Il”l “I“ II‘N "m II"I Ilm IH" ||||| Ill" ||I|I Im ‘II}
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FE! Number Applied For
l—u - 2 mq Not Applicable
Zi t i it
P Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ECHEZABAL, TOMAS Street Address (P.O. Box Number is Not Accaptable)
4600 NW 107 AVE. #2402
MIAMI FL 33178
City FL Zip Code
8. The abovg named entity sufmits this statement for g8 TUrposddkghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of jediglered agent. . /
SIGNATURE: fF/Q/C?D
N ﬁignaturﬁfyped or printad name of registered agent and title if epplicabla. (NOTE: Registered Agent signatura required when reinstating) DA?é s
U 2 r e e s — | e e . — o T CIP S
. Electi ign Fi i

Afor Septeber 10, 2003 Foo willbe 75000 o Gt Conpagy e S50y o

Make Check Payable to Florida Department of State ’ :

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e PD 7 Delete L [ change [ Addition g

NAME SCHEZABAL, TOMAS NAME =

sTReeT a00RESS | 4600 NW 107 AVE. #2402 STREET ADDRESS §

CITy-81-2p MIAMI FL 33178 CITY-§1-2iP . ul

TILE VD ' [J Delete TITLE [ Change [ Addition %

HAME MACHADO, PAOLA NAME

STREFT ADDRESS | 4600 NW 107 AVE. #2402 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TIMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S8T-2IP

TILE - T - Coelete  f TmiE T T 7 TTTT[change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-2IP

TITLE {7 Delete TILE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the infermation supplied with this filing dees not qualify far the exemption stated in Section 119 o7{axi). Flcmda Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have-the same legal effpe f made under gath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by OF, Florida Sta {hat my name appears in Blogk 10 or Block 11 it

changed, ot ch an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED V/:)IAQ
SICNATIIOE AMNBTVDRER AD BOAINTER MAME AR CIAMNINGS (ECHED (YD MO MNate Pavdirns Chars B




