2001 UNIFORM BUSINESS REPORT (UBR) FILED :

: [ ]
DACUMENT # 433535 May 10, 2001 8:00 am
1. Entity Name S S

A A B G INSURANGE AGENCY, INC. ecretary of State
05-10-2001 90063 011 ***150.00
Principal Place of Busingss Mailing Address
20446 S DIXIE HWY 20446 § DIXIE HWY
MIAMS FL 33189 MIAMI FL 33188
us us
20454 S Dixie Hwy 20454 S Dixie Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1496017 Applied Far
Miami FL Miami FT1, Not Applicable
Zip Country Zip Country " : $8 75 Additional
5. Cortificate of Status Desired 1 . aditiona
33189 USA 33189 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, LAURIE J
20446 S DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
20454 S Dixie Hwy
MIAMI FL 33189
City Zip Code
Miami FL | ™ 35189
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.
: - L
SIGNATURE /’\4&44“-4{/ ~ A - 4/25/01
SW{ure\'Wped or prinied name of reg/Fered agent and tile if applicable. {NOTE: Registered Agen: signature required when reinstating) DATE
L"3
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
10. Election C
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PS O pelets TIMLE bl Change [ Additios | S
NAME PARRISH, LAURIE J MAME s
STREET ADDRESS | 20448 S DIXIE HWY STREET ADDRESS 20454 S Dixie Hwy 3
ITi-81-71P MIAMI FL CITY-S7-2IP Miami, FL 33189 @
o
TLE v [T pelete TILE Change [ Addition 5
HAME JEDLICKA, BARBARA J NAME
STAEET ADORESS | 20446 S DIXIE HWY STAEET ADDRESS 20454 S Dixie Hwy
CITY-ST-21P MIAM! FL CITY-ST-21P Mj_am_-i_, FL 33189
TIE O Deiate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81-21P
TITLE {1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIiTY-ST-21P GITY-ST-ZIP
TIILE 7 Delete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ pelete TITEE [ ¢hange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an aliachment with g address, with all other like gmpowered. -
o fhoK
o 7 i —
SIGNATURE: Loiig T [t 4/25/01 305-232-1242
SHATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFCER OR DIRECTOR Cate Daytime Phane #
- ) Al
o e N o, s A 1 75



