‘ FILED 3
2003 FOR PROFIT CORPORATION 3
3
3
UNIFOR: BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am :
DOCUMENT # 435483 ecretary of State
1. Entity Name 04-24-2003 90179 006 ***150.00
SEDDA INSURANCE AGENCY, INC.
Principal Piace of Business Mailing Address
2350 SW 8TH ST. 2350 SW BTH ST.
MIAMI FL 33135 MIAMI FL 33135
2. Principal Flace of Business 3. Mailing Address ”"mmll ”m I”" I]"”l'" "l'l'm l]l]”“u Im\ m“ m“ ml
Suite, Apt. #, etc. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59-1520608 Not Applicable
Zi G Zi "Count it
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent oo ... 7. Name and Address of New Registered Agent
I ) Name
GONZALEZ, MERCEDES, M Street Address (P.C. Box Number is Not Acceptable)
8000 SW 17 TERR OR 2350 SW 8 ST
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. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and fitte if applicacie. (NOTE: Registered Agent signature required when rainstating} DATE
!
s A FILE NOw!!! '::EE |ﬁif;50.00 9. Election Campaign Financing $5.00 May Be
~ fter May 1, 2003 Fee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e Ochange [ Acdiion | S
NAME GONZALEZ, MERCEDES NAME =}
smeeT aporess | 8000 SW 17 TERR STREET ADDRESS 3
crv-st-ze | MIAMI, FL 00000 CITY-ST- 7P <
&
TME SD O elete TITLE FJchange [ Addition CD_:)
HAME LAMAR, MARIO NAME
sTreet Anoress | 814 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 00000 _ CITY-ST-21P
fITLE . i ) - TT OTOTeeE T T e T[T SR e o s s~ MlChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE [ Dejetz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete MLE {1 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify ihat the information supplied with this fl|l|’l§ does not guality for the exemption stated in Secticn 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chaptes8Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,
SIGNATURE: oz olistbz
Dafe Daytime Phone #

- . 5
SIGNATURE AND TYPD OR PRINTED NAME OF SIGNING OFFICER OR DW% '

i



