2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000073236
ROBERT NAVA INSURANCE AGENCY, INC.

Principal Place of Business

13730 BISCAYNE BLVD
N. MIAM! FL 33181
us

Mailing Address

13730 BISCAYNE BLVD
N MIAMI FL 33181-1620
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90123 018 ***150.00

MO A

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4, FEI Number Applied For
65-0541921 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ﬁ?eggq j;;i:ciiﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

HCRM CORP. Street Address {P.0. Box Number is Not Acceptable)

2200 CORPORATE BLVD., N.W.

SUITE 401

BOCA RATON FL 33431

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and litle if applicablée.

DATE

£ NOWNLFEE 15,3750,

Far Y gdt’y : . .
e DT ey o o i hessb0 b 1% i oo s 85,00y o
“(See criteria’on bagk)' & T A v -Make Check Payable to Depariment of State T

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete e O change [ Addticn | &
NAME NAVA, ROBERT NAME &
STREET ADDRESS | 13730 BISCAYNE BLVD STREET ADDRESS c‘é
CITY-ST-2IP N MIAMI FL CITY-ST-7IP w
TITLE O Delete TMLE [JChange (] Addition S
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~
TITLE O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2I1P

13. | hereby certify that the information
indicated on this report or supplp
ol the corporation or the recejve
changed, or on an attach

SIGNATURE:

solied with this filing does not qualify far the exemption stated in Section 119.07¢3)(1), Florida Statutes. | further certify that the information

gl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
dstee empowered 1o exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
address, with ajfother like empowered.

/. /34%,, 305 945 -S00y

Dat Daytime Phong #




