2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #- ' 280377 Apr 30,2002 8:00 am

1. Enity Name ecretary of State

PUBLIX INSURANCE AGENCY, INC. ' 04-30-2002 90210 039 ***150.00
Principal Place of Business Mailing Address

8249 NW 36 8T 8249 NW 36 ST

SUITE 111 SUITE 11

2. Principa! Place of Business 3. Mailing Address

MIAMI FL 33166 MIAMI FL 29166 '
s s AR A
- . [ —— —_ _,,__—,_._.-J-—. e .

O YT -

At

RN [ Sn e -

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Appled For

' 59-1052669 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
., MARGARITA
POZA’ M . - Street Address (P.O. Box Number is Not Acceptable)
10100 NW 52 TERR.
MIAMI FL 33178

City FL Zip Code

purpose of changing ifs registered office or registered agent, or both, In the State of Fiorida.

U S o

ggnt and title if applicabls. / {NOTE: Registered Agent signaturs required when reinstating} // DATE -

8. The above named entity submits this st or thy

7,

e T PN FLENOWI FEE 0 15008 T . cooncamscn s 35,00 o
N ! ' - Trust Fund Centribution. O Added to Fees

(See criteria on bac!,() O Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Detete TITLE [ Change [ Addition

HAME POZA, MARIA MARGARITA NAME.

smeer anoaess | 10100 NW 52 TERR. STREET ADDRESS

orv-st-ze | MIAME FL 33178 eITY-ST-7P

TILE S 1 pelete TILE C1cChange  [) Addition

NAME POZA, MARIA CRISTINA NAME

sTReeT Aporess | 13335 SW 73 TERR STREET ADDHESS

CITY-ST-21P MIAMI FL 33183 CITY-ST-2IP

TMLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-$T-2IP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZPP

TITLE T celete TITLE [T Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-7P CITY-S1- 2P

TILE [ Delete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowepdd toecutg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, willf all otheNlikglempowered.

COUIRED 5545/;2_ (é%)zéf;,?dz?

SIGNATURE:

i

NG OFICER OR DIRECTOR 7 Date Daytime Phane #

CR2E034 (9/01)



