2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

569797 e

MEDICARE INSURANCE SERVICE, INC.

Principal Place of Business

8181 NW. 36TH §T

Mailing Address
P. 0. BOX 520603

eS| B S e -

= MIAMIZFL233152 mtaagy o i orygme -

o[ e #2500 e

us

T =

MIAMI FL 33166

us

2. Principal Plage of Businass

3. Mailing Address

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90148 003 ***150.00

oS T LB e -

MR

conzarn

Av

#25D

GONZALEZ, LILIA J.
8181 N.W. 36TH ST.

1

MIAMI FL 33186

L4

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1820930 Not Applicable
Zi Countr Zi Count iti
P Y P v 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

SIGNATURE

8. The aove named enpty' s

%alure. typegdhr p;yfﬁed nameﬂglsw

gszﬁ fokiy T
agen and tile it apdhcathe

{NOTE: Registered .(gem signatul

latement for the purpose of changing its registered oificeer registered agent, ;r both, in the State of Florida.

le>,

W/ﬂ}f/

equired ﬂw retnstating)

DATE

__FILE NOW!I! FEE 1S $150.00

9. This corporation is eligible o satisfy its Intangible . . . .

= _Tarﬁnrfgveamre‘ﬁﬁjmmgt o Kfter May T- ee Wil 5000 | =10.- Eﬁiﬁ'?ﬂ%ﬁfﬁfw == f?d*ooma”'%‘:

o ed to Fees
{See criteria on back) O Make Check Payable to Departmem of Siate— . ]

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN T 1=
TITLE P [ Delete TITLE [3 Change [ Addition
NAME GONZALEZ, LiLIA J. HAME
streer aooress | 8181 NW. 38TH ST., #25D STREET ADDRESS
CITY-§T-21P MIAMI FL 33166 CITY-ST-2IP
TMLE DS J Delete TILE [ Change [ Additien
NAME GONZALEZ, 18IS NAME
streer aobRess | 8181 NW. 36TH ST., #25D STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP Y- §T-11P
TITLE O Celete TILE [ Change [ Addition
NAME *HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ pelets TILE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

e T = o (Joetete - —— § e - = — - - [ Change. . . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

dress, with all ptfer like empowered.

~

Y Y

13. ! hereby certify that the information supplied with this f|||ng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with a

HoB/rs  (3ar)555-5670

Date Daytime Phone #

CR2E034 (9/01) ;‘




