.2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .

T . Sep 06, 2001 8:00 am
DOCUMENT # (s LX O (b - Sgcretary of State
T.DE.A TRSURALCRE /466—' /‘Uéjg/ﬁgj EATE 09-06-2001 90270 043 ***150.00
. o KTV {

Principal Place of Business - Mailing Address

DS P JEST Ficen St *‘7’?@“&%.&’-’%(@.‘%. B
GFrm2 )  Jol . morL Yy IV, FL Sy ; . A\]“%‘M“

+

2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Fer
f?" }; }})96 Not Applicable
Zi Count Zi I = iti
P ountry e Country 5. Ceriificate of Status Desired [ gi.;gtﬁf:;mnal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

B —t—b I -

. Q_@%gﬁ - Vé",ljfj}/ 7 Name

T PIF v iy T T S Sirget AdaEEs (PO Box Number is Not-Acceptable) —— o — = = —
Vao pouree” "ARey Be.

%
Q

W/M/ '/ ﬁ . 2?/3; City ) FL -ZipCode

¥ ;
8. The above nam mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU : f/ BOA’ /
Ted agent ena ttle il apolicable. (NOTE: Registered Agent signature required when reinstating) DATE 7
f ] !
9. This .c'omoranlon is eligible to salisfy its [ntangible FlLE NCWIH FEE I§ $150.00 10. Election Campaign Financing - $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fung Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIHECTQFIS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE Jed / Clo 2.7 ﬁ) &C%D Delete e O charge () Adgition
NAME — > . - A NAME ‘
STREET ADDRESS é .?‘0 é é LEZC /C(':: 7/ . d'e' ' STREET ADDRESS
mv-stae | =D Y, ﬁ//ﬁw/ ﬁ 333 | ow-stze
TTLE : {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIRLE [ Delete TITLE 1 Change [ additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY=5T=0p —{— — T e e —— — R T CITY-31-21%- - - - W Babeemm e -
TITLE ) [ pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TImLE [7] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2i8
TITLE ’ {1 pe'ete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ftee empowered 1¢ execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
.-/7: ddress, with all other like empowered.

. 13. { hereby certity that the information
indicated on this report Or Sefiple
ogthe cgrporation or the
changed, or an an a

FED QR PRIW OFFIGER OR DIRECTOR Date Dayume Phone #

¥

CR2E034 (11/00)
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"y 1.D.E.A. Insmul'.a‘n;:e Agency, Inc. DZI;&— 0()('0/&
" 7490 West Flagler Street m 08207

iami,
Tel. (305) 648-7070
Fax. (305) 648-7090

August 20, 2001

Division of Corporations
Business Report Filings
P.-Q.-Box-1500~—

Tallahassee, F1 32302-1500

Re: FEI #59-2233296

Gentlemen:

After a meeting with my accountant last week, he brought up to my attention the fact that
we have not received the annual report form for the 2001 filing.

Enclosed please find our check in the amount of $150.00. Also please note that my
address has changed from 100 Lincoln Road, #1241, Miami Beach, F1. 33139 to:
520 Brickell Key Drive, #A-716
Miami, FI 33131

Sincerel
7A€

Jenny.Correa, . . . .__
President
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
Augtjst 27, 2001
I.D.E.A. INSURANCE AGENCY, INC - 0

7490 WEST FLAGLER ST
MIAMI, FL 33145

SU SURANCE AGENCY, INC,
f. Numb’eTWS‘TBB

‘\We have received your check(s) lotaling $150.00; however “it cannot be
processed and is being returned for the following:

There was not a completed annual report/uniform business report form submitted
‘with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Andy Dunlap
Document Specialist Supervisor Letter Number: 101A00048790
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



