e |
~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 428276

1. Entity Name

ASSOCIATED INSURANCE BROKERS, INC.

Principai Place of Business

2500 NW 79 AVE
MIAMI FL 33122
us

Mailing Address

2500 NW 79 AVE
MIAMI FL 331221071
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90133 047 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59-1468772 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddétionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . y
bowda & MCLs t«yj dow
CONE' PERRY | Street Address (P.O. Box Number is Not Acceptable)
2500 NW 79TH AVE.
Y 2560 w0 P AVEXUE
MIAMI FL 33122 ‘
City ¢ ip Code
220y FL | $3/%2.
8. The above na entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
; £ CH
SIGNATURE = MA - é/ 'eddo

/ﬁﬁtum. typed or printad nama of registared agent and ttla if appiicabla.

[NOTE: Hegistersd Agent sigh.re requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

)/
oy

~')'G|GNATURE:

{See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DT Wies President [ pelete TILE Vs Residenr acomakesius O Change  [Mradaition
NAME TORGAS, ED S. NAME D s EA T . A LV REE
STREET ADORESS | 2500 NW 79 AVE STREETADDRESS | .. 25 o8 A0 T QVENE
CITY-ST-ZiP MAMI FL 23722 CITY-ST-2IP DAy KL 331272
TITLE pC Presldent [ Delete TLE VX fResidev O] Charge ] Addition
NAME ALVAREZ, JOSE M NAME Gustave LERNwTE 2
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS | 2 58 & Asw 2F s puss
onv-st-z¢ | MIAMI FL 33122 ) ONV-ST-IP | paskaes Kz BI/22.
e N SEANRRVICE fLesltdbnv/ [ Delete TITLE 7%, 3 PRes.id eyt~ 4r QME%L O Charge &) Addition
NAME PENA, LAZARA C NAME Sase L, Bt 1088 &5
STREET ADORESS | 2500 NW 79 AVE STREET ADDRESS | Ay Ased G AENYE
CTY-5T-2IP MIAMI FL 23122, . . CHTY-S7-2P LB £l 33122 L
TmE DV SEwoR Vich fResident, 45505 7PniT: L 9 ' j Ol Change  [SAddition
N SOTO, JOHN M. SEeREMY hae 4“%; eé“’%ﬁm&a&»
STREET ADDRESS | 2500 NW 79 AVE | STREET ADDRESS ‘?‘;'; 44”"(} PP RV EN b
CITY-ST-2IP MIAMI FL 23122 CHTY-§7-2IP s7. 0, £ 33122
TITLE pP- X Delete TILE [Jchange [ Adaition
o FERNANBEZ-SERGIO" e
STREET ADDRESS | 2566-NW-TOTHAVE STREET ADDRESS
CITy-ST-2P MAMFF=33428 CITY-S7-2F
TILE ') . [ Delete TITLE [ change [ Addition
A CONZAEBMARLEN VA LIES ~/ouls g Loy | 1o
STREET ADDRESS | 26500 NW 79 AV STREET ADDRESS
CITY-5T-2IP MIAMI FL 33122 CITY-ST-2P
13. | hereby certify that the information supplied with this filing|does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this report or 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 receiver or trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with all cther like empowered.

03:06-00 305-715-0000

Cate Dayume Phone #

CR2EQ34 (9/99)



