2—000 UNIFORM BUSINéSS REPORT (UBR) FILED

1
T f
DOCUMENT # 365674 | Mar 15,2000 8:00 am
|
MASTERS INSURANCE AGENCY INC | Secretary of State
‘ 03-15-2000 90110 005 ***150.00
i
Principal Place of Business Maliling Address
1104 5 W 18T STREET 1104 § W 15T STREET
MIAM) FL 39130 MiAMI FL 331301011
; 822646
|
T T IR AR RRRERR A
{
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number Applied For
. 1 59-1311893 Not Applicable
&P Country Zip Country 5. Cerfifcate of Status Desied ~ [] 98+ Additional
b ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

SANCHEZ-DOPAZO, RAFAEL
1760 SW 1ST AVE
MIAMI FL 33129 ! )

‘l Cn}; . FL l Zip Code

t
'] Street Address (P.O. Box Number is Mot Acceptable)
!

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Fiorida.
{

SIGNATURE |
Signature, typed or printed name of ragistered agent and ttie of appidicab\e (NOTE: Registerad Agent signature raquired when rainstating) DATE
- —
9. This corporation is eligible to salisfy its Intangible FiLE NOWIY FEE 1S $150.00 1 . o .
- ) 0. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conteibution. O Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS K2 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE P i [0 Delete T Ol change [ Addtion
NAME SANCHEZ-DOPAZO,RAFAEL | HAME
STREEY 20DRESS | 1760 SW 1ST AVE. : STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-21P
TIMLE S ! [ Dalete i [ Change [ Adgiticn
NAME SANCHEZ-DOPAZO, MARGOT ; NAME
STREET ACDRESS | 1760 SW 1ST AVE. ! STREET ADDRESS
CITY-ST-ZIP MIAM! FL : ) CITY-ST-2IF
TILE T U [ Delete e [l Cnange [ Addition
NAVE SANCHEZ-DOPAZO, RAFAEL J { NAME
STREET ADDRESS | 371 S.W. 21ST RD. 1 STREET ADDRESS
Gir-§T-2P MIAMI FL i ClTY-ST-20
TNLE I O peiete TITLE [ Change  [] Addition
NAME ! NAME
STREET ADORESS ! STREET ADDRESS
CITY-S7-2P { CITY-ST-ZP
TALE b O osiete TILE [] change [ Addition
HAME J HAME
STAEET ADDAESS l STREET AGDRESS
CITY-53-2IP J CITY-57-21P
e ') oeies TTE Ml crange [ Adcition
KAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-2IP { CITY-S§T-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturase and that my signature shall have the same legal effect as if made under oath; that  am an officer or direcior
of the COrporanon or the receiver or trustee empo ared 1B execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: ther like empowered,

A s l'“',f\n IR e
SIGNATURE: __ = AV A% maLe *swmzm__?»pﬂ'o 0¥ Ty e 2l
SIGNATURE AND TYPED OR PRINTED NAME ﬂlF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

|

TN AA A Ane



