2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G65312

1. Entity Name .
F.M. LAMADRID INSURANCE, INC.

L]

t

Principal Piace of Business

§120 CORAL WAY
MIAMI FL 33155
us

Mailizng Address

%01 KENDALE BLVD.
MIAM L 33176
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90060 004 ***150.00

UM ENEER ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59.2336696 Applied For
! Not Applicable
Zi Count Zi Count it
P o P i 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = = A E— T D '*Name—' py ~ = = —— = [p—— S -—
LAMADRID, FRANCISCA M. 5
Street Address (P.O. Box Number is Not Acceptable)
9601 KENDALE BLVD. , ‘
MIAMI FL 33176
City FL Zip Code
8. The above named entity submitsath'is étaterﬁént for the pur:pose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or printed nama of registered agent and title # applicable, {NOTE: Registared Agant signature requirad whan reinstating) DATE
° > F -
9. This & tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filgp(:;::”eln:nllg;n; e?ectsligtcliz S';ang' After MAY 1. 2001 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
9 76 ' i . Teust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO ' O Derete TITIE T change [ Acdition
NAME LAMADRID, FRANCISCA M NAME
sTreer ADDReSS | 9601 KENDALE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP )
TILE SD ’ O Delete TME {Jchange [ Additicn
b
NAME LAMADRID, VIRGILIO J. NAME
staeeT ADRESS | 9601 KENDALE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-217
- [=<1me ] R e e — '“a - Detete JmE [ change ] Addition
NAME NAME T - - e
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-§7-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STRRET ADDAESS STREET ADDRESS
CITY*ST-2IP CiTY-ST-2IP
m‘_E O elee TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-ZP , 3 Smestp s | . R .7 R R S LIRS oy
e e E Ve w LTI R I .+ .1 Change . [ Addition
S I ) : S SR ‘ oL A
“| ‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

SIGNATURE:

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 directar
of the carporation or the receiver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered.

( 2 ) $T6-0py

w57

NATU O
= V=2 D TN R s ] A YN P

faY
4

Date Dagtime Phona ¥

LS el & sk &

g
3

GCR2E034 (10/00)




