2001 UNIFORM BUSINESS REPORT (UBR) FILED

. DOCUMENT # P96000023312 Apr 28, 2001 8:00 am
| e ecretary of State
. LSC INSURANCE AGENCY I, INC.
' 04-28-2001 90079 026 ***150.00
Principal Place of Business Mailing Address
7600 W 20TH AVE 7600 W 20TH AVE
#214 #214
HIALEAH FL 33016 HIALEAH FL 33016
us us
i s I
Suite, Apt. # etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number 5 05 ) Applied For
Kk\ 6 54582 "' Not Appilcabie
&P Country ap Country 5 Certiﬂca.t.e o‘f.éta-tlls-[")és.i}éclj‘ O $8'75 Additonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?"‘BE[:EAWCQ(?HEF&V%ARIA Street Address {(P.O. Box Numbcer is Mot Acceptable)
STE 214
HIALEAH FL 33016 , ‘
City F L Zip Codc

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

CR2E034 (10/00)

SIGNATURE
Synaiure, typeo or pricied nare of registered agent aad 112 i applicabie {NOTE: Reg'siered Agent signature recuired when re™stating) LDATE
ian iz eliqi atisfy its i =
9. This _cgrporatlt?n is eligitle to satisfy its Intangible FILE NOW!! FEE lS. $150.00 10. Election Campaign Financing $5.00 ey 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . . | y
g 7 ' » < Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIYLE P O Delete TILE [ Change  [] Additio~
e COLLINS, LAWRENCE S NAME
STREET ADDRESS 5{}60 Sw 145TH AVE_ STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33330 CITY-ST-2IP
TITLE VP O pelete TITLE {7 Change [ Addien
e MEIRA-CARVER, MARIA e
STREET ADCRESS 8313 MW 142ND ST STREET ADDRESS
CITY-87-2IP M‘AMI LAKES FL 33016 CITY-ST-ZIP
TTE [} pelete TITLE [1change [ Acdition
NAME MARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GLTY-8T-£12
TITLE [ Delete TITLE [ Change T Addition
NAE NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-7iP CITY-ST-2'P
TTLE O pelete TITLE ) Change  [] Addition
NAME MANE
STRLER ADORESS STREET ADDRESS
CIIY-S7-26P CITY-$1-21P
TITLE [ Delete TITLE () change [ Acdition
HAME" NAKIE ,
STREET ADDRESS STREET ADDRESS ‘
Cf&-ST-21P CITY-ST-2IP :

13. | hereby cettify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that Lhe informat on
indicated on this report or supplernental report is true and.accurate and that my signature shall have the same legal effect as if made under oaih; thal | am an off.cer or diroctor

y ol the corporation or theiver or trustee empowersd 1o execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 i
changed, or on an atfechment w ddresslwith all other like enfpowered : .
9 o " Sos g2 sy

e SN P cérr 4//4{ w/ot fooo

SIGNATURE: »
L XE’/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR r%;{‘(ﬂt}g ';;_Y,/_— Dayt ra Phong &
[

et




