2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P94000069567

1. Entity Name

INSURANCE NETWORK CENTER, INC.

May 17, 2001 8:00 am
Secretary of State

05-17-2001 90408 018 ***150.00

Principal Place of Business

Mailing Address

6854 W FLAGLER ST 6854 W FLAGLER ST Tt e
MIAMI FL 33144 MIAMI FL 33144
us us

e of Busines! 3. Mailing

NAS W 77 ke # ool

S NTES M 77 are

[AMARATAEAD R

Suite, Apt. #, etc.

Suitézpct-’ﬁfl%

DO NOT WRITE IN THIS SPACE

/00 Y

Mliitalas  FC

City & State «

A

Applied For
Mot Applicable

4. FEI Number

65-0524536

320y | Dacly

33Dy

0 $8.75 additional

Lalty, EFC
Fee Required

5. Certificate of Status Desired

76, Name and Address of Current Registered Ag

Country Z
ent 7. Name and Address of New Registered Agent

DE'GONGORATLUISD™ =~ = 77
10710 S.W. 38TH ST.
MIAMI FL 33165

1M fuis pe GorGorf-—- —
Street Address (P.O. Box Number is Not Acceptable)

Y26 7Ap€1rR AvE
“CorrAl Grbls FL

%73y

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

Signatura, typed or printad name of registared agent and title if applicable.

[NCTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangikle
Tax filing requirement and elects to do so.
{See criteria on back) [

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTCRS 12, ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P 7 Dglete TILE w /:S' D€ 60/\)60/2 A M Changs [ Addition 8
N GONGORA, LUIS D v 2 RA £ =
STRET ADDRESS | 6854 W FLAGLER ST STREET ADDRESS ‘-1‘ @ ?77 /q Dé / R A 4 3
orv-si-z¢ | MIAMI FL 33144 arv-51-2p CorzAl. erbes, FC 2313Y |&
TITLE OJ Detete T ’ O change (7] Agdition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-81-2IF = CITY-ST-2IP

WRE- - e S A e o - OO Delete TLE o ST T [Tchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-8T-ZiP

TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Deiete TITLE [ Change [ Addition
NAME NABE

STREET ADDRESS THEET ADDRESS

CITY-8T-ZIP -§T-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or truslee empowere
changed, or on an attachment with an address, with

SIGNATURE:

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S0 305 -362-0082,

SIGNATURE AND TYPED OH PRINTED NA

OF S?ING OFFICER OR DIRECTQR

Data Daytime Phona #

7



N7 7Y wme"gi’

DIv1sio] ) Cofioaljpnrs: ./Peﬁwmoo(ﬂ? 2
/ 2 @d/ YRWZZ; éf:’t

Tallebisse, /7. 52300 - 155,

ﬁwW v 227 Ceproovi— -
D€ 70 fealtn [ raholesws T foan®
SSetn . Llra bt %54 5%607 Cecpeeny A

Gl Frle T2 1270 7

Freast T pondld syp7ppatsl J0e =

L0072 Ts 1 Ol pile s]aundi=y oo
72275 fInk TLe qad (Eire U @M
9%«5/44/7

/M%%” "



