2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G00616 Feb 26, 2000 8:00 am

1. Entity Name

LD.EA. INSURANCE AGENCY. INC. Secretary of State

02-26-2000 90080 045 ***150.00

i

Prin¢ipal Place of Business ‘ Mailing Address

13101 NW LEJEUNE RD 13101 NW LEJEUNE RD
MIAM! FL 33054 MIAM! FL 33054

I

2. Principal Place of Business . . Mailing Address _ H"“" |I’| ||| I l I I I‘l I | | | I I I
2L D> JIEST Feneesd I JfFo est
Suite, Apt. #, etc. Suite, A;%L,#. etc. ;_ DO NOT WRITE IN THIS SPACE
' LG T S
ity & State p City & State 4. FEI Number Applied For
/ A”VH N ¢ - m 1 R—nq ) ﬁL_ .o 59-2233296 [ Not Applicable_
Zipw 7 Countr - Zip Coyntry . . $8.75 additional
—? ? / %5 DJ,D & 3 _5 ) l,[-\{ A’uD & 5. Caertificale of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORRE.As JENNY Street Address (P.O. Box Number is Not Acceptable)
100 LINCOLN ROAD
SUITE 1241 -
MIAMI BEA_CH FL 33139 i FL [ 20 0o
8! The above na| j #5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| .
SIG o
Signm;_mm@we.\ (NOTE: Registared Agent signature required when reinstating) DATE
9. ¥h|sf_crorporat|9n is elwglblde t? se:nffv its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND BIRECTORS IN 11
TITEE PST 1 Delete TITLE Jchange [ Addition
NAME CORREA, JENNY NAME
sTReer AD0RESS | 100 LINCOLN RD, #1241 STREET ADDHESS
om-s1-2» | MIAMI BEACH FL 33129 orv-sT-2P
TIME O oelete TILE O change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - - CTY-ST-2F
TTLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIry-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
"&4REET ADDRESS STREET ADTRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppl | report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or dlirector
of the corporation or the recgs stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac) n address, with all other like empowered.

IR T 40 A DL
) . AL e
SIGNATU : Tl &:am‘r ng Ny &n@g
. ATURE AND TYPEE QR PRINTED NAME-OF-MEHING OFFICER QR DIRECTOR M Dats Daytme Phone #

T

- i

CR2E034 (9/99)



