2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT# 314617 ecretary of State
1. Emlty Name _ _ ke ok %
CENTRAL GENERAL INSURANCE AGENCY INC 04-29-2003 90043 005 7130.00
Principal Place of Business Mailing Address
4324 SW. 8 STREET 4324 SW. 8 STREET
MIAMI Fi. 33134 MIAMI FL 33134 )
2. Principal Place of Businass 3. Mailing Address H"m"m l"“ m’l I”l' "m ["‘ mn m“m” Ill"lll” m" ’"’
Suite, Apt. #, etc. Suile, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 166662 Not Applicable
Zip Country Zip C?untry 5. Certificate of Status Desired O ?g'gesq ngcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POCURULL’JORGE A Street Add (P.O. Box Mumber is Not A table)
ree ress (P.O. Box Number is Not Acceptable
9221 SW. 11 8T
MIAMI FL 33174
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 Flerida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and Ltk it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ g iij.e%q'ahg?t;ss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VWD ] Delete e [} Change () Addition
NAME PCCURULL, ROGELIO M. NAME )
streeT aooress | 9221 SW. 11 8T STREET ADDRESS
cv-sr-ze | MIAMI FL GITY-§T-71P
TITLE PSD O petete TILE [Jchange [ Adcition
NAME POCURULL, JORGE A. JR. NAME
sTReeT ADDREss | 9221 SW 11TH STREET STREET ADDRESS
crv-s7-z0 | MIAMI FL CITY-ST-2IP
TITLE: = " 1 velete TITLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TMLE T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delste TITLE [ Change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP
TITLE [ elete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$T-2IP

|

12. | hareby certify that the infermation supplied with this f\llnc? does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report of 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 rfceiver or trustee empowerad 1o 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 attachfinent with an adgress  with all other like empowered.

SIGNATURE

Date Daytima Phona #

CR2E034 (10/02)



