2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 324613 Mar 29, 2000 8:00 am
. Entity Name S
, ecretary of
ROYAL TAX & INSURANCE AGENCY, INC. ry of State
) 03-29-2000 90022 031 ***150.00
Principal Place of Business Mailing Address
J663 SW 8.ST - 3683 SW 8.5T
MIAMI FL 33135 MIAMI FL 331354133 -
us us . :
T o S RN R
Suite, Apt. #, elc. Suite, Apt. 4, etc. 00O NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number . Appiied For
59-1210676 / Not Applicable
Zip Country Zip Country 5. Cortiicate of Status Desired 0O fg’;fq Qféjéﬁcfnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name :
LOREDO, ABEL P. Street Aadress (P.O. Box Numt?)er is Not Acceptable) ‘
3501 SW 8TH STREET
#203
MIAME FL 33135 City FL | 2P 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 tila if applicakle, {NOTE: Registered Agent signature required when renstating) DATE i
B e ™™ | o Wi v o000 reg i pashan | 10 SesknCampaion arcng - $5.00 oy 5o
= ’ ’ : Trust Fund Contribution. 0 Added 10'Fees
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
HAME LOREDQ, ABEL P. NAME
STREETADORESS | 3501 S.W. 8TH ST. #203 STREET ADDRESS
CiTY-ST-2P MIAMI FL 33135 CITY-ST-2IP ‘
TITLE VTS T Delste TME 1 Shange Addition
NAME LOREDO, JOSE A. NAME
STREETADDRESS | 3501 S.W. 8TH ST. #203 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-2IP .
THLE . [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS B STREET ADDRESS \
CITY - S1-2iF I CITY -5T-21P
TITLE [ pelete TITLE 3 Change [ Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS ‘
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O celete TITLE ‘ (I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P /) :

e exemption stated In Segligh 119.07(3)(), Florida Stalutes. | further certify that the information
me lagal ofiect as if made under aath; that | am an officer or director
. Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does f
indicated on this reporn of supplemental repart is true a Urate and that my'signature shall have th
of the corporation or the receiver or trusteg empo d to execute this report As reguired by Chapter
changed, or on an attachment with an ad}cﬁees,’wi all other like empoweregd.

A

SIGNATURE: &0 YT T

Cate Daytma Phone # !

SIGNATURE AND TYPED OR PRINTED NAME-GT SIGNING OFFICER OR DIRECTOR /

-



