' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1 Entity Name

- WMW INSURANCE, INC.

#

'DOCUMENT # P97000074842

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90104 028 ***150.00

Principal Place of Business

3280 LAKE WORTH ROAD
SUITE 2

LAKE WORTH FL 33461
{JS

Maitirg Address

3280 LAKE WORTH ROAD
SUITE 2

LAKE WORTH FL 334613684
us

629473

2. Principal Place of Business

3. Mailing Address

D

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

_City,& State.., i m T m e

-4, -FEl Number

RUBIERA, MANUEL A

- City & State - - S Apnplied For
Y 650777672 poo
. Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
k. 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: ’ Name

Street Address {F.0. Box Number is Not Acceplable)

(See criteria on back)

12276 5TTHRD N
ROYAL PALM BEACH FL 33411
City FL Zip 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.
SIGNATURE
. Signature, typed or printed name of registered agent and ttle if applicabla. {NOTE: Ragistared Agent signatura raquired when reinstating} DATE
i . M f
9. This corporation is eligible to satisty its Intangible FILE;: NOW!! FEE IS $150.00 ‘ . . )
) : 10. Election Campaign Financin

f Tax filing requirement and efects to do so. pag d $5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added 10 Fees

. OFFICERS AND DIREGCTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
T D O pelete TITLE Ol changs  [J Addition | &
NAME RUBIERA, MANUEL A NAME o
street AncresS | 12276 57TH RD N STREET ADDRESS §
Liy-1-zip ROYAL PALM BEACH FL 33411 CITY-ST-2IP §
ETITLE O pelate TITLE [JcChange [ Addition | ©
NAME NAME
STREET ADDRESS STREES ADDRESS ) i
cmr STz = 7 T ¥ Gvestaze ’
T O pelate TITLE O change  [[] Adaition
NAME NAME
TAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
e O Gelete TITLE [ Change  [] Additicn
AME NAME
ls‘lnm ADORESS STREET ADDRESS
CITY-57-2IP oITY-ST-2IP
ITLE [ pelete TITLE [ Change [ Addition
e NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2p CITY-51- 7P
e 3 Delets TITLE O Change [ Addition
lAME NAME
STREET ADDRESS A/#ﬁ ﬂ STREET ADDRESS
3TY-81-21P I OITY-3T-2IP
e

3. | hereby centify ihat the informa
- indicated on this report or supg
i of the corporation or the receivey
v changed, or on an attachment

Py

SIGNATURE:

-
. l,_\i f\'

gloes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f execute thig report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

”" > Mawe/ W&A G-&do 56/—4/33—&;/99

SlﬁNfUHE AND TYPED Oft PRINTED NAME QF SIGNING OFFICEH OR DIRECTOR

Date Dayume Phone #




