200$UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494333

1. Entity Name i

JAMES A. COLE INSURANCE AGENCY, INC.

Mailing Address
1350 NW, 36 STREET
MIAMI FL 33142

Principbi Place of Business

1350 NW, 36 STREET
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AY 8196220

5FF, FLORIDR

W

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FE! Number 555 4 Applied For
59—1 10 Not Applicable
2i t Zi iti
v Country ® Gouniry 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
B 6. Name and Address of Current Hagistered Agent - — 7”Name arxi'Address of New Registered-Agent —_—
Name
VIZCAY JORIE E.
ZCA A’ MAR Street Address (P.O. Box Number is Not Acceptable)
422 S.W. 99TH AVENUE
MIAMI FL 33174
City FL l Zip Code
8. The above named enlity supbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
..? 1
SIGNATURE _ iy
(NOTE: Registetad Agent signature reguired when reinstating) DATE

Signature, typed or prinm'd narne of registerad agent and titla if applicable.
v

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!IT FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANMD DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE vsD O pelete TILE Ochange [ Addition | S
NAME VIZCAYA, MARJORIE E. NAME =
STREET ADDRESS 422 S.W. 99TH AVENUE STREET ADDRESS §
CITY-ST-21P “MIAM! FL CITY-ST-23P S o
ML VD (7 peete TLE ,_: QL= LS '::' nfm":' E H.z\ddmun G
NAME VIZCAYA, MARJORIE E. NAME 05/07/03--01036—-015 ~#%150,
STREET ADDRESS | 422 S.W. 99TH AVENUE STREET ADGRESS
CTY-57-2p MIAML FL CITY-ST-2PP
TITLE PT ™ pelete TITLE O cChange [ Addition
NAME VIZCAYA, VICTOR M. NAME
STREET ADDRESS | 422 S.W. 99TH AVENUE STREET ADDRESS
CITY-ST.2IP MIAMI FL CITY-ST-21P
TITLE . O petete TITLE [ Change [ Adiiion
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-5T-ZP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP TN ﬂ CITY-ST-21P

13. | nereby certify that thyf information’ supphed y
indicated on this repo
of the corporation or g
changed, or on an attac

SIGNATURE:

ort as required

fat the exernption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0%/ ) 275 I 437 éfz/

Date Daytime Phone /




