2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000023905 Jan 24, 2001 8:00 am

1. Entity Name
INSURANGE CORPORATE CONSULTANTS, ING. Secretary of State
01-24-2001 90050 050 ***150.00

Principal Place of Business Mailing Address
4615 NW. 72ND AVENUE C/O RAUL E. RIVERO
#13 9390 SW 116TH PLACE yvwuviva
MIAMI FL 33168 MIAMI FL 33186
us
435 Bihaore Won
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
4 2o
City & State City & State 4. FEINumber  §5-0819395 Applied For
Cora| Guobles , | Not Applicable
mféz%l:%ﬂ gjﬂms I~ Zip Coun?y 5. Certificate of Status Desired | §£‘Z§mﬁggfma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;:%ngwRﬁlaj%-HE PLACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33186

City FL | Zip Code

8. The above named antity 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 registerad agent and title if appkcable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) U L . "
9. ;h'sﬁf”pma”'{’" is ellg\bf th) sallsfvc\;s Intangible FI:-AE‘?I?V: Im FFEE |S."$J 50‘5052) 0 10. Election Campaign Financing $5.00 May Bo
ax 1ling r,equ'reme”t and elects to do so. After » 20 ee will be $550. Trust Fund Contribution, O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITLE [Jchange [ Addition
NAME RIVERO, RAUL E HAME
STREET ADDAESS | 8390 SW 118TH PLACE STREET ADDRESS
or-sT-2P | MIAME FL 33188 CITY-57-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ g T - - o CITY-ST-2IP - Tm 7 e
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE ; 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby cerlity that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and acqurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the roeiver or trustee empawered ko exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attactimeny with an address A¥ith all otherflike empowered.
. ool 2es-441-gena

s{a TURE ANR WPEWED NAME'OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

SIGNATURE:

0235164

CR2E034 {10/00)



