2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # GO00616

L.D.E.A. INSURANGE AGENCY, INC.

Secretary of State

01-08-2003 90047 025 ***150.00

! 7490 WEST FLAGLER ST

Mailing Address
7490 WEST FLAGLER ST

MIAMI FL 33144

Principal Place of Business

MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

RNV R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2233296 Not Applicable
Zip Country Zp Country 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
N
Ty (Pprren A
CORREA, JENNY Street Addr (F%S. B@u rig Not Acge; 1?3@ 94 — - T
520 BRICKELL KEY DRIVE Azl Do) ZZ 2E &
#A-716

MIAMI FL 33131/_7

C)I/V}/A/,q_m Y,

FL

Zip Code/ ¢5/

8. The above mal

nmy ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ofefo

&d or printad nama of registered agent and title if applicable.

{NOTE: Registered Agent signaturg réquirad when reinstating)

[oare [

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TILE £ KChange 3 addition
-+ “
NAME CORREA, JENNY & NAME (Jez O &Y Ce r# Sf
street ooness |520 BRICKELL KEY DR #A-716 STREET ADDRESS [~ G 2 Sé(.) £
crv-s-zp  |MIAMI FL 33131 oITY-ST-21P A7 7y }/, FlL 237 tf’ *L
TE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71P i CITY-ST-ZIP
TITLE [ Delete TITLE - : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TMLE [ Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P

FRT TR
'j\ o

TURE R=C

jon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt g brmerghl report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i iyér ar fustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fow o
3 e

i

///5//.@“)/#7053

.
/ SIGNATURE ANDTYP F SIGNING OFFICER OR DIRECTOR

~a faytime Phone #

CRZE034 (10/02)

Sl Sl el bk kil Sl AL L 5 8% A PR 8 =k h e e e s e m e aw oo



