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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069567

1. Entity Name

INSURANCE NETWORK CENTER, INC.

Feb 21, 2000 8:
Secretary of State

02-21-2000 90041 024 ***150.00

00 am

Principal Place of Business Mailing Address
6854 W FLAGLER ST 6854 W FLAGLER ST
MIAMI FL 33144 MIAMI FL 33144-2814
us us
Suite, Apt. #, sic. Suite, Apt. #, ¢lc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 05 Applied For
6 24536 Not Applicable
> - —
P Couniry P Country 5. Certificate of Status Dasired (] $8'75 Addmonal
Fea Required
"~ 6. Name and Address of Current Registered Agent.. . ___ _ | _ 7. Name and Address of New Registered Agent
Narng -
DE GONGORA' LIS o Street Address (P.C. Box Number is Not Acceptable)
10710 S.W. 38TH ST.
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registerad affice ar registered agent, or hath, in the State of Florida.
SIGNATURE
Signature, typed o pamted name of registered agent end t'e i applicanle (NOTE- Regwtered Agent signaturd required when reinstatng) DATE
8. This corporation is efigibie 1o satisfy its Intangible 'FIL!' NOW1i! FEE IS $150.00 1 ) S ;
0. Election Campaign Financin
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust.Fur\d Ccfrirﬁlution‘ g E{?d-e%ct,ohg:issa
(See criteria on back) a Make Cheqk Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE [4 ) petate me ] Chenge (] Acdition
NAME GONGORA, LUIS D NAME
stReeT ADDRESS | 6854 W FLAGLER ST STREET ADORESS
CITY-57-7P MAM FL 33144 OB A
TILE O belete TITLE 1 Change (] Addition
NAME NAME
. STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE B T e T e lpilE T T TLE- - - = e o = se = —— o [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE {J Delete TILE [ change (] Addition
NAME ' NAME
STREET AQDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP J
TTLE O pejeta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-87-ZIP
TITLE [ pelzte TITLE {J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with #
indicated on this report or supplemental report iy

; filing does not qualify tor the exempticn stated in Saction 119.07{3){1), Florida Statutes. | further cerlify ihal the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fred 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blotk 11 or Block 12§
h ali other like empowered.

o?///c?/) @W@ﬂvﬂ

Date Daylime Phona #

Fala TN P NPT Y



