2001 UNIFORM BUSINESS REPORT (UBR) FILED

M AN 2

DOCUMENT # 428276 | May 03, 2001 8:00 am

1. Entity Name

Secretary of State

ASSOCIATED INSURANCE BROKERS, INC. 05032001 9171 033 “*150.06

Principal Place of Business

Mailing Address

2500 NW 79 AVE 2500 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122 : v
us us An(}[llagg
Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59..1 468772 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certiicate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Narne
. e i e e m e L e S » ANE .. . . -
MCLOUGHUN’ LINDA'G ) ) . Street AddAr‘:;g%OE %o’x {\Lmbe.{-:fﬁot%cceplable) -
2500 NW 79TH AVE. Same .
MIAMI FL 33122 -
h /) I n City FL [ 2 Code
8. The above na e'ld entity submj j t for the purpgpse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE __+ _ 4427/01
’S?‘-alur 3 tyfaed ar pn’ﬁﬂad nafne of I'Jyed egent}(u%\ applicabis. (NOTE: Repistered Agent signature requirad whan rainsiating) DATE
A
. / N . ! m
9. This corpration is eligible to salisfy its Imang%lé/ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ﬂlln.g requiremant and elects to do so. After MAY 1, 2001 Fee wilf be $550.00 Trust Fund Contribution. 1 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
" QFFtCERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE viD fi Detee e Ochange  {J Addition | &
NAME TORGAS, ED 8 NAME e
STREET ADDRESS | 2500 NW 79 AVE STREET ADGRESS 3
CITY-ST-2IP MIAMI FL 33122 CITY-ST-ZIP ]
o
L PCD 7 Delete TILE I change [ Addition &
NAME ALVAREZ, JOSE M NAME '
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-S1-2IP
TIMLE SWP__ el Delts TTLE [ Change [ Addition
NAME PENA, LAZARAC “NAME .
STREEF ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-2IP
TNLE SVAS [ Detete TITLE [ Change [ Asdition
NAME SOTO, JOHN M NAME
STREET ADDRESS | 2500 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CIFY-ST-ZiP
TLE VP O Delete TNLE O Change [ Addition
NAME ALVAREZ, ANETTE R NAME
STREET ADDRESS | 2500 NW 79TH AVE STREET ADDRESS
CITY-sT-2IP MIAMI FL 33122 CITY-ST-2IP
TIME v [ Delete TITLE [ change [ Addition
NAME VALDES-FAULI, MARLEN NAME
STREETADDRESS | 2500 NW 79 AV STREET ADDRESS
CITY-ST-2IP MIAM| FL 33122 CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oaib; that | am an officer or direclor
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf’Wth an address, with all other like empowered.
SIGNATURE: 4/27/01 (305) 715-0000
SJGNA#E AND TYPED QH PRINTED NAME OF SIGNING CFFICER OR DlHECTOﬂ Date Daytime Phong #




