2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name . Mﬂl‘ 29, 2000 8:00 am
PEMAR INSURANCE AGENCY, INC. Secretary of State
03-29-2000 90052 022 ***150.00
Principal Place of Business Mailing Address
3027 NW. 7TH STREET 3027 NW. 7TH STREET
MIAMI FL 33125 MIAMI FL 331254242
BLOO WY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'1332504 Not Applicable
Zi i Count it
P Country ép ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agemnt e -
- — —- ———— T [ Name ——
READ, RUTH N. Strest Address (P.G. Box Number is Not Acceptable)
138 NW 29 STREET
MIAMI FL
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE. Registared Agent signatura required when reinstating) DATE
: L . ’ m
9. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot O Y
g re ’ Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE v O pelete TILE O Change [ Addilion | &
o3
NAME READ, RUTH N. NAME . e
STREET ADDRESS 138 NW 29 SmEET STREET ADDRESS 8
CITY-ST-2IP CITY -ST-2IP w
MIAMLFL g
TITLE P ] petete TLE [JChange [ Addition | O
NAME COMAS, MERIDA NAME
STREET ADDRESS 3410 SW 39TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAM.‘ FL CITY-5T-2IP
TITLE [ [J Dalete TITLE - [JChange [ Addition
NAME COMAS, JULIO J. NAME
" STREETADDRESS | 3410} SW 89TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAML FL CITY-ST-2IP
TIMLE ) pelete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE O change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CATY-S7-2P .
e [ pelete TITLE {7 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CiTY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify ferihe efemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgtrue and accurats and tadt my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the i e frowered to execute this,Aport Asskquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gliae €36, withal! other tixe emp -iy (/ N
’ o 210 200 Ges)e - 00
o gprn, ~ = ” - -
4P ] RV oy p y t
SIGNATURE: /ﬂj’\“ AT Y :
H PR NAME OF smuyfbmcsn OR DIRECTOR [ Dals Daytime Phone &

Travnrvem



