FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPgIR‘r](.UBRL Jan 27,2003 8:00 am

DOCUMENT#  P01000020166 Secretary of State
1. Entity Name 01-27-2003 90350 009 ***150.00
ALECH & ASSOQOCIATES INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
2725 A HOLLYWOOD BLVD. 2725 A HOLLYWOOD BLVD. VYuuUldJdJdiyg
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020
I E— I GO
Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65.1%8255 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [} §8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.- — -

ALECH-GONZALEZ, BARBARA
3071 NW 32ND ST.
MIAMI FL 33142

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent. -

;

/

SIGHMATURE
s rintad name of registerad agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE

o How
" Afer May 1, 2003 Fes willbe $550.00 8. Slcton Campign Frncing _ $5.00 ay 9o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1}
TE - P [ Delete MLE N A\ GC/E—J O chenge 7 Addition
NAME ALECH-GONZALEZ, BARBARA NAME TS N .
stheeT anoress | 3071 NW 32ND ST. STREETADDRESS | g™ MWD B2 <
ory-st-ze | MIAMI FL 33142 CITy-51-21 P, e\ €1 XAl QP?/ /
e Y 3 Delete TLE N. P Dichange  [[Addition
v ALECH, SILVIA R e So o D Alzcle
sTREET ADDRess | 3071 NW 32ND ST. STREETADDAESS | MY | A et 2 Sk‘
orv-stze | MIAMI FL 33142 CITY-ST-2IP v~ \ Sy Ef TR S(L
TITLE 7 pelete TITLE {1 change [ Addition
NAME .. NAME
- e _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] pelete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTY-5F-2P CITY-ST-2IP
TTLE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-st-zp CITY-S7-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit e empowered.

R REQUIRED (V-0 A5¢926 S0

PED DR}ﬂ(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ___ SIG2-

g o — gt

- ey

1

CR2E034 (10/02)



