2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030170 Apr 28, 2000 8:00 am

1. Entity Name ecretary Of State

ALL SECURITY INSURANCE AGENCY, INC. 04-28.2000 90038 018 **¥150.00
Principal Place of Business Mailing Address
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166-4428
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Suite, Apt. #, ett. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
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Zipz'g /é ’é ci?‘tryg ﬁ ‘:,2{3 /élé' / (ﬁg /& 5. Certificate of Status Desired O ?ese'gg“ﬁ?eﬂ“o"a'

Name and Address ot Current Registered Agent B 7. Name and Address ot New Registered Agent

S T

Nameg

.

AYASH, BARBARA A 3 73 ,6/ % / 4, /B//I‘/J/ﬂ » /?-Z/bd Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

ﬁd/fﬁg ﬂjﬂwé ﬂﬂ/{p City FL [ ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prnted name of ragisterad agent and utle it applicabla. {NOTE. Registered Agent signature required when reinstating) DATE
g ;Fhlsfgorporatwgn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
{See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PO {1 Oelets TME T change [ Addition
NAME AYASH, BARBARA A NAME
sTReeT ADDRESS | 46 CURTISS PARKWAY STREET ADDRESS
CITY-ST-2IP MIAM! SPRINGS FL 33168 CITY-ST-2IP
e -8 [ Delete mLE ‘ O change [ Acditien
NAME AYASH, CHARLES K NAME
STREFTADDRESS | 1161 RAVEN AVE STREET ADDRESS
&TY-ST-2P MIAMI SPRINGS FL 33166 CITY-5T-2P
TLE VDD - . [ Detete TILE T ’ [J change [ Acdition
NEME | AYASH, MICHAEL J NAME
sTREETACDRESS | 46 CURTISS PARKWAY STREET ADDRESS
Clry-ST-2P MIAM} SPRINGS FL 33166 CITy-51-21P
TILE T ‘ O pelete TILE O change [ Addition
NAME AVASH, MICHAEL S NAME
STReeT A00RESS | 1161 RAVEN AVE STAEET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL 33166 CITY-§T-2IP
me [ Delete TTLE [ change [0 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7P
TITLE ™ delete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P : CITY-ST-7P

13. | hereby cerlify that the information supplied with this filing coss not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate an that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as required by Chaptsr 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if

‘ [ 30598745

changed, or on an attagh t with gn address, witl all other like empowered.
Daytime Phona #

IGHATURE AND TYPED OR PRI, CTPR

SIGNATURE:

& il
i' D NAME OF SIGNING OFFICER OR DIR!

CR2E034 (9/93)



