2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M04992

8.G. & ASSOCIATES INSURANCE BROKERS, INC.

Principal Place of Business
C/O SERGIO GONZALEZ
7840 CORAL WAY

MIAMI FL 33155

Mailing Address

C/O SERGIO GONZALEZ
7840 CORAL WAY
MiAMI FL 33155

2. Pr? L?I PIaWess dbﬁ_

3. Mailing Address

Loyl

alve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90291 033 ***150.00

RN AR R

[l CHECK HERE IF MAKING CHANGES

City & State 2@ City & State 4. FE{ Number Applied For
Wm ' 59—2445752 Not Applicable
Count Zi Counir : it
Zgg Lg b m{u/[})v J'Q ﬁz P Y 5. Cerlificate of Status Desired O geae-gasq Iﬁ:jsdc"“a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_GONZALEZ, serio AP
7840 CORAL WAY
MIAMI FL 33155

[ .-

e —= -

~ Strget Audréss (P.O. Box NUmber i5 Nol Acceptahla)

City

FL

Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature. typed or printed name of registered agant and title if applicable.

[NOTE: Registerexd Agent signature raquirad when reinsiating} DATE

FILE NOWI! 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 Contributicn.

$5.00 May 80
Added to Fees

10, OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD O Delete TITLE [ Change [ Addition
NAME GONSALEZ, SERGIO D NAME
sTreeT aooress | 7840 CORAL WAY STREET ADRESS
cre-st-zp | MIAMI FL CITY-ST-2IP
TITLE O Deiste TILE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
O STTR ~ —ImTmamit s fem e s - - N enyost.zp . .
TTLE O Delete TITLE T T [Tchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21p CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2IF CITY-ST-7IP

12. | 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 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 frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with/&n address, with all other like empowered.

SIGNATURE: L s lED

erTvA'runE AND WYPED CR PRINTED NAME OF $IGNINGPOFFICER OR DIREGTOR

//Z %ff I 24 YITBL3

/ Dae’ Daytime Phona #

CR2E034 (10/02)



