FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # P97000019048 | .
it Secretary of State
LATINO | INSURANCE AGENCY, INC. | 05-14-2002 90042 012 ***150.00
Principal Place of Business Mailing Address
8644 49TH STREET NORTH 8644 49TH STREET NORTH
PINELLAS PARK FL‘M PINELLAS PARK FL_J3£388—
o3 22782 R SA A RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. , DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3420972 .
pplicable
ZJ? o Country Zip (?ounlry P 5. Cerificate of Status Desired [ geae.g?q Lfi\:led;tio_na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEYVA, NANCY C Street Address (P.Q. Box Number is Not Acceptable)

8644 49TH STREET NORTH

PINELLAS PARK FL 3672— CollecT 204 —

S337F A City FL | 2 Code

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.
.

N

SIGNATURE .
- Signature, typed or printed nama of registerad agent and titla if applicable . {MOTE: Registered Agent signature required when reinstating) DATE
Ny
1L
) S L . " !

8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS 31750.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and sleats to 6o so. After May 1, 2002 Fee will be §550.00 Trusl Fund Contrioution O  Added to Fees
(See criteria on back) a Make Check Payabie to Deparlnulent of State

11. QFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE ‘ [ change [ Addition
NAME LEYVA, NANCY C NAME

sTreet Aooress | 8644 49TH STREET NORTH STREET ADDRESS

CITY-ST-2IP PINELLAS PARK FL 34666 CITY-S1-2P

TILE VvID 1 belete TITLE [ change [ Addition
AV LIBOY, REBECA S NWE , :

STREET ADDRESS | 8644 49TH STREET NORTH STREET ACDRESS

arv-s-70 | PINELLAS PARK FL 34666 CITY-5T-2F

TIHE SD " O Delete mE ‘ O Change [ Addition
NAE CABALLERO, LILIANA . NAME

STREET ADDRESS | 8644 49TH STREET NORTH STREET ADDRESS

orv-st-2P | PINELLAS PARK FL 24666 GITY-5T-2P

TME 0 vetete me . I chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE (] Change ] Additian
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-21P CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report equirad by {Chapter 607, Florida Stal/t&: and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere
02— 727 5Y740//

L Data Daytima Phone #

SIGNATURE:

LA

!

CR2EQ34 {9/01)




