2000 UNIFORM BUSINESS REPORT (UBR)

D gigwgyENT # 266641 Jan 24%%(%)])8'00 am

ROYAL CARIBBEAN INSURANCE AGENCY, INC. Secretary of State

01-24-2000 90067 033 ***150.00

Principal Place of Business Mailing Address
4?&6 W FLAGLER ST 1526 W FLAGLER ST
IAMI FL 33135 MiAMI FL 33135-2019
2. Principal Place of Business y‘ 3. Mailing Address L=
[ 772 L feogferS. | 1772 . F2gIler S
Suile, Apt, #, efc. < Suite, Apt. #eelc, V4 DO NOT WRITE IN THIS SPACE
ity & State , Cify & State R 4, FEI Number Applied For
gy, , Fih . LaAt), FEA). 59-1005316 Not Applcabie
Zj Country Zip Count; . ) $8.75 additionat
j >/ 3 5’ A8 ja /3 5 ‘ Zfs . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e e mm o) MName .
TUNON, LAYDA Street Address (P.O. Box Number is Not Acceptable)
698 W 43RD PL
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 1tle if applicable. (NOTE: Registered Agent signatura required when refnstating) DATE
) e o ] .

9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Add.ed 10 Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT 7 Delete TIE M change [ Additian

NAME TUNON, LYDIA NAME

STREET ADDRESS | 698 W. 43RD PL STREET ADDRESS

CiTY-§1-21IP HIALEAH FL 33012 CITY-ST-2P

TTLE ST  Delete TITLE O] Change [ Additian

HAME TUNCN, JUAN G NAME

STREET ADDRESS | 5060 SW 133RD AVE STREET ADDRESS

CITY-ST1-7IP MIRAMAR FL 33027 CITY-ST-2IF

TITLE [ pelete THE [ change [ Audition

NAME o - " - 8 NAME e - - o~ ) i

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-ST-2iP

TITLE ' - 7 Delete TITLE [ Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE O cChange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZiP

TILE [ gelete THLE O change [ Addition

NAME NAME )

STREET ADDRESS STREET ADCRESS

CITY-ST-ZiP CrTY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.67(3Mi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is, nd accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

- o 'R
< Ayis P eTart IS4 Tl Ll

of the corporation or the receiver6r rustee empBwered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 cr Block 12 if
/

changed, or on an ment with an address{with ther Iikeemp%vered.
ot SO0 BOS)AA-USY
e

LNy ) 'f\ , i‘:—_ [ ?..‘
~" Daytime Phone #

Ay

RIGNATURE AND TYPERZH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date

CR2E034 (9/99)



