FILED
. . .2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PocUNENTs PSTODOGTERH coretary of Sate

1. Entity Name

ACTION INSURANCE AGENCY, INC.

Principa! Piace of Business Mailing Address
3638 NW 36TH ST. 3838 NW 36TH ST.
MIAM! FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apl. #. &ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0733064 Not Applicable

Zi Count Zi ' it
® ountry ® Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CABRERA, JUAN D.,,,
1120 REDBIRD AVE. .
MIAMI SPRINGS FL :.

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

City FL 1 Zip Code

8. The above named entity ._s_pbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
. the obligations of regisigiyd agent.

SIGNATURE - i
N Signature, typad nr {;ﬂmed namg of registered agent and e it applicable, (NOTE: Registerad Agenl signatura requiréd when rainstating) DATE
* FILE NOWNEH "EE IS $150.00 .
' J 9. Eigction Campaign Financin i
“; After May 1, 200";*“ wili be $550.00 ! Trust Fund Cfmr?bution. ¢ O fdsd.e%?oh;‘;isﬂ °
Make Check Payable to‘%nrida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [ Addition
NAME CABRERA, JUAN D NAME
staeet apoaess | 1120 RED BIRD AVE. STREET AUBRESS
ov-st-ze | MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE [ Celete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE (] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip
TILE O Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TM.E [T Detete MLE (I change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-7IP
TTLE O Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej rustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 111
changed, or on an attac nt with ay addr all cther like empowered.

SIGNATURE: Q@ il an i Yo2(-23

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o /sﬁnuns AND - -

CR2E034 (10/02)

AV Z2815¥c0



