2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 L ]
DOCUMENT # 280377 Apr 27,2001 8:00 am
1. gty Name ecretary of State
PUBLIX INSURANCE AGENCY, INC. 04272001 90330 006 ***150.00
Principal Place of Business Mailing Address
8249 NW 36 ST 8249 NW 36 ST
SUITE 11 SUITE 111
MIAMI FL 33166 MIAM! FL 33166
us us
> g s [ELRRINSEETRADAREA AR
SA < S
Suite, Apt. #, etc Suite, Apt. #, elc. DO NCTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59..1052889 Apptiod For
Not Applicable
P Countyy P Couniry 5. Cettificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Ngme and Address of New Registered Agent
Name ,{//ﬁ'
POZA’ M. MARGARITA Street Address (P‘é. Box Number is Not Acceptable)
10100 NW 52 TERR.

MIAMI FL 33178

City Zip Code
|3
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,
SIGHNATURE
Sanature, typed or prated name o rogislered agent ana e if applicabla (MOTe: Registered Agen: signature recuired when e neiatrg) Calg
9. This WPW&”‘?“ is eligible to satisfy its Intangible FILE NOW fm‘ i?-: IS §150.00 10. Fiection Campaign Financing $5.00 May Be
Taix fiing requirement and elects to do so Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe{:-‘
. . i =
{See criteria on back) u Viake Checlt Pa, ble to Dzpartment of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete I TITLE [ Change [T Adciion
NAME POZA, MARIA MARGARITA NAME
sTReeT anoress | 101100 NW 52 TERR. STREET ADDRESS
CITY-5T-2iP MIAME FL 33178 CITY-ST- 2P
o S 7 Delele T O Change [ Additien
HAME POZA, MARIA CRISTINA NAME
steeeY aooRess | 13335 SW 73 TERR STRELT ADDRESS
CITY-ST-ZiF MIAMI FL 33183 IY-8T-2p
TITLE [ Deiete TITLE [ Changa [ Adeitior
MAME FANE
STREET ADCRESS STHEET AIDRESS
CITY-ST-21P CITY-37-2IP
TiTLE [ Delete THTLE [JCrange [ Adgition
NAME NAME
STREET ADDRESS STREET ALDRESS
ClTy-5T-2IP CITY-ST-£12
ML ] Delete THLE [[] Change  [] Aduitior:
HAME MEME
STREET ADDRESS STREET AQDRESS
CITy-ST-2IP CiTY-8T-2IP
Hilk £ Delate TILE {1 Crange [ Actition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CiTy-5T-7IP
SR {
13. | hersby certily that the information supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

#7and achyrate and that my signature shall have the same legal effect as if made under oath; that | am an off.cer ar director
of the corporation or the receiver or trustee empowfired to exedute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or or an attachment with an address, wity all other likg efipowered
/) .
. ‘4/ E/ey 5 T - /AT
SFGNATUIT AWOR PRINTED NAME G(S\W DIRECTOR 7 v e Prone b

17

Q205913

CR2EQ34 (10/00)



