2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000096800 R ety of State™

DIAGON & ASSOCIATES INSURANCE SERVICES,INC. 02-17-2002 90024 019 ***158 75
Principal P|age of Business }_' Mailing Address ,L
@RE2O Sw=U35S g2zo- Sev—y3 L7 -
Miauns FA-BR0SS Mictrmy . 33787%
2. Principal Place of Business 3. Malling Address ”""I" ”I mmll" "m "ul ||H| "”I mll |“|y m“ “m “” ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T . ‘ — 650958846 Not Applicable
— bl t Z Ll iy
Zp Cguntry, ip ‘ C(ﬁml:ryr 5. Centficate of Status Desired x\ $8.75 Additional
R ) L . R S . Foo Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
R i e - Name
DIAZ, IVELISSE M Street Address {P.O. Box Numberiqs}w‘%Acce table}
FASWSSTHP 250 S RE
#5
~MAMHF-33 143 - Cit -
Y ' . Zip Code
Mt g . FL /e
8. The above named entity sul 5 thi t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE l/ : ,
i y d of prinfed name of ra‘g‘rslamd agenrm if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ’ P ’
Tax 1i|inr§ requliremenigand elects t:)ydo 50 ° After May 1, 2002 Fee wil!sbe $550.00 10. Election Campaign Financing $5'00 May Be
g ¢ - ¥ 1, - Trust Fund Contribution. O Added to Fees
{Ses criteria on back) [l Make Check Payable to Department of State
11. L ) OFFICERS ANC DIRECTORS- -- - 12. ADDITIONS/CHANGES, TO QFFICERS AND DIRECTORS IN 11
e D (] Deletz L F>) ~ Schanpe [ Addition
NAME —DIAZ-IVELISSE . NAME aRz SOoIA lf 25 £V ﬁf-/“_(fd
sTheET AcoRess | T44+-SWSSTH PL#5— swerraoveess | 220 S
ory-5T-2P  —MIAMHFE-33H43—- CTY-§1-2p Miden). [ 32/55
TITLE I Delate TITLE ’ ’ [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP Ty CITY-ST-21P
TIME [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS o -~ STREET ADDRESS - " -
CiTY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e [ pelete TITLE [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-71P CITY-ST-21P

13. ( hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apraddress, with )] other like empowared.

AROLITRTS i//‘f/ﬁﬁ,

U Daw Daytime Phone #

SIGNATURE:

= IRE=AN

" CR2E034 (9/01)



