2061 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

A & G INSURANGE AGENGY CORP.

DOCUMENT # P97000009767

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90148 018 ***150.00

Principal Place of Business

4296 PALM AVE.
HIALEAH FL 33012

Mailing Address

429 PALM AVE.
HIALEAH FI. 33012

Luu07832

2. Principal Place of Business

AT IRRG VI ES

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

PEREZ, RAISA
916 WEST 37TH STREET
HIALEAH FL 33012

City & State City & State 4. FEI Number 65_0729003 Applied For
Not Applicable
Zi Count Zi Count it
P ountry P ks 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered-Agent — 7._Name and Address of New Registered Agent
Name - e —————— ==

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named grfl submsts this statemengAr t

SIGNATURE

purpose of?ruaﬁng its registered olfige or registered agent or both, in the State of Florida.
ES e 7 //& éﬁﬂ

Signature, typed or pnme

izred egent and title if applicable.

\(NOIE Registerad Agant signature required when reinstating) / DATE"

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financin
Alter MAY 1, 2001 Fee will be $550.00 ect paign ! nancing

Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0093791

SIGN. AND TYPED(OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

B(yl:me Pnong #

{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIHECTORS = 12—~ — ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Dalete TILE ; Z . [ change [ Addition g
A PEREZ, RAISA NAME Eonz, LSy 2
stheeT a00Ress | 910 WEST 37TH STREET SRETADNESS | Pt 2) T 3
3
onv-sr-2f | HIALEAH FL 33012 GiTv-51-2P et . T L FBIAD - - &
o
e [ Delete e vF ’ O change  fadition | €
[&]
NAME NAME /4/&74 2. @&
STREET ADDRESS STHEETADORESS | i ) B 75[}& e e A
CIFY-ST-21P CITY-ST-2P e s . o 55&/9
TNLE [ palete “ME — e ———= —— - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [T celete TIILE [ change [ Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
4 CITY-ST-2IP CITY-5T-2P
TTLE 1 celete TLE [ crange ] Addition
« NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change (O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-2IP
13. | hereby certify that the informatiop ped with this filing does ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supg 4l report is true and agedfat€ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repé Tustee empowerad tp-gxpclte this repogkas required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attacl h an address, with like EM
SIGNATURE: /ﬁ/ W =222




