13. | hereby certify that the information suj
indicated on this report or supplemeptal repg
of the corporation or the receiver oftrustee £

#hdis filing does ngf qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

# we and getuigle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
@ this report as required by Chapter 607, Florida Statutes; and thaf my name appears in Block 11 or Block 12 if
¢ her lik¢g empowered.

dnlele. Hyha 305 6493-3855

~

suequ 7o ))Flcsn OR DIRECTOR i FCate Daytima Phone #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) >
L ]
DOGUMENT # _POOO00T 14003 Mar 18, 2002 8:00 am;
- Bty e Secretary of State
A. AND D. INSURANCE GROUP INC. 03-18-2002 90063 020 ***150.00 ;
Principal Place of Business Mailing Address
4172 WEST 12TH AVENUE 4172 WEST 12TH AVENUE
HIALEAH FL 33012 - HIALEAH FL 33012
2. Principal Ptace of Business 3. Mailing Address ”ll”"l |!| m" m” ||”l||w Illl‘ ”Il' "I” III" "m II‘" Iw ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—1%0384 Not Applicable
Zi Zi oyt
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required .
"~ 7 76.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ, ANN Street Address (P.C. Box Number is Not Acceptable)
4172 WEST 12TH AVENUE
HIALEAH FL 33012
City FL Zip Code
8. The above named entity 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 registered agent and litle if applicabla. (NOTE: Registered Agenl signalure required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangicle FILE NOW!!! FEE IS $150.00 1 . L
- . 0. Election C Fi
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trigtllg:n dag:rilr?guﬁgr?ncmg 0O fg'gﬂow’l?;sse
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TImE [C] Change [ Addiion §
NAME VAZQUEZ, ANN . NAME L2
STREET ADDRESS (5264W 25 LANE STREET ADDRESS §
crmy-s7-2P - (HIALEAH FL 33016 CITY-5T-2IF 4
TTLE [ petete TITLE [J Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
) C!TY:SF:IIP ] = R o o ) i ) CITY:ST-IIP ) L o ) . . . i
TILE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP
TITLE ’ O Dalete TITLE ) Change [T Addition
NAME . NAME ’
STREET ADDRESS - B STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CiTY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-21P



