2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 482598 FILEL
1. Entity Name D‘;-U?{ETI;:\RY UF_‘C’L‘\‘-‘U:
KAYSER INSURANCE, INC. JVISION OF CORPORATION,
OOMAY -1 PM 2:33
Principal Place of Business Mailing Address
2300 CORAL WAY 2500 CORAL WAY
SUITE 200 SUITE 200
U FL4s MiAMI FL 33145-3511
2 o R AR VER IR
" Suite, Apt . etc. Suite, ApL. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
B B 59-1667409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
FLORIDA ANNUAL REPORT SERVICES' INC. Street Address (P.O. Box Numt;er is Not Acceplable)
2300 CORAL WAY
MIAM! FL 33145
City Zip Code

8. The above named kmyts this for We of changing its registered ¢ffice or'registered agent, or both, in the State of Florida. _
D Wa\ 5 \L/ 272/ 0)
AMADA CANTERA LOPEZ, PRES.

SIGNATURE
Signatule, typed or printed n'qW it applicabie. (NOTE: Registered Agent signature reguired when reinstating) / DAf
{

T -
9. This corporation is eligible o satisty its intangible FILE NOW1!! FEE IS $150.00 ‘ o .
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10 E:E::‘I?Bn?jag ;):llr?;u;gl:nm 0 fi‘gﬁohg?ése
{See criteria on back) O Make Check Payable to Depariment of State '
1. " OFFICERS AND DIRECTGRS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TMLE [ Change [ Addition
NAME LOPEZ, CARLOS C NAME
sTreeT apoRess | 2300 CORAL WAY, #200 STREET ADDRESS
B MIAMI FL 33145 CiTY-$1-2IP
TITLE S - M pelete TILE [ Change  [] Addition
LOPEZ, AMADA C NAME QDUDD 3230
- ] —_——
s anniess | 9900 CORAL WAY SUITE #200 STREET ADDRESS -05, ’,03.‘;.?30_.%:130%1?_ 04 |
i MIAMI FL 33145 CITy-s7-2IP . -
s v [ Delete TILE [ Change A
WILLIAMS, VIVIAN M NAME
seceanvarss | 2900 CORAL WAY, #200 STREET ADDRESS
R MIAMI FL 33145 CITY-§T-7IP
HILE T [ peiete TITLE [ change [ Addition
LOPEZ-IBARGUEN, MARIA D NAME
2300 CORAL WAY, #200 STREET ADDRESS
MIAMI FL 33145 Ciry-§1-4P
- [J pelete TILE [ Chenge [ Addition
: NAME
STREET ADDRESS é\ ’
CITY-51-2P X
- O Dekte T N [ Change [ Addtion
NAME
St ANNRFSS STREET ADDRESS

ST2P J /\ CITY-ST-2P

" | hereby certify that the infEJr tion supflied with fhiskiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or syfplemen rt isftruelgnd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
' of the corporation or the rec, i/ to execute this report as required by Chapter 607, Florida Statutes; and that my nanfe appears in Block 11 or Block 12 if

changed, or on an attachm, ]r:[h other like empowered.
SiGNATURE: W {17 ] )
Si

b/
tN %OWTYCE. ] _‘P :MEPR‘.’ESII\:G OFFICER OR DIRECTOR / Date / Oaytma Phone #
7

0226277

CR2E034 (9/89)



