2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 385035 FILED
17 Entiy Name Apr 22,2000 8:00
r22, :00 am
ANDY'S ASSURANCE AGENCY OF HIALEAH, INC. ecretary Of State
04-22-2000 90027 031 ***150.00
Principal Piace of Business Mailing Address
4701 PALM AVENUE 4701 PALM AVENUE
HIALEAH FL 33012 HIALEAH FLA 330124037
. VEw ™~ =7
T R IO RERER AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59-1357825 Not Appicabie
Zip Country Zip Country 5. Certificate of Status Desired ] ?{g.g%lﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame :
HODH|GUEZ,LORETA Street Address (P.O. Box Numger is Not Acceptable)
1441 W. FLAGLER ST
MIAMI FL 33125
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
Signalure, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C L
) . B ampaign Financin
Tax filing requirement and elacis to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbu!ion. ° | ?cist:r.éclRONF‘:?s;sB °
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 71 Delete TIiLE [ change [ Addition
NAME RODRIGUEZ ANDY NAME
STREET ADDRESS | 1441 W FLAGLER ST STREET ADDRESS
CITY-8T-2IP M'AM' FL CITY-5T-2IP
TTLE VD [ Delete TILE [ Change ] Addition
HAME MIRANDA,CRISTINA NAME
STREET ADDRESS | {1441 W FLAGLER ST STREET ADDRESS
CITY-5T-2IP MIAM] FL CITY-S1-1F
me | SD ’ O Delete | Tme -l = -~ [OJctarge [ Addition
NAME RODRIGUEZLORETTA NAME
STREET ADDRESS | 1441 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE [ Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-Z1P
e i O Delete TTLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

axemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Flafida $fatutes; and that my name appears in Block 11 or Block 12 if

(&) 62-579/

\L_,_ Oeyime Phone #

of the corporation or the receiver g
changed, or cn an attachmeng¥itf

13. | hereby certify that the information suppligelsy
indicated on this report or supplemental #2pg
yteek

CR2E034 (9/99)



