-{2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 578967

1. Entity Name

DEL ROSARIO INSURANCE, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90105 024 ***150.00

Mailing Address

1255 W. 46TH STREET 423
HIALEAH FL 33012-3258

Principal Place of Business

1255 W. 46TH STREET #23
HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address

AR RO mR

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & 50 City & State a. FEI Number Applied For
59'1834709 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . $8.75 Addézional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— PR T - e | <
e - NAme S e I A - R
DEL ROSARIO, MARIA T. Street Address (P.O. Box Number is Not Acceptable)

253 NW 166 AVE

PEMBROKE PINES FL 33028

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signalture, typad or printad name of registered agent and title f applicable.

{NOTE: Registered Agent signalure requirad when remstating)

DATE

e Thic corporation-ls eligibla-to satlsfy-He-intanygsle—
Tax filing requirement and elects to do so.
O

(See criteria on back)

e R E-NOW HEFEE- IS - $1 568 ~———
After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ velete TITLE [ change [ Addition
NAME DEL ROSARIO, JOSE A. NAME

STREET ADORESS | 7365 W. 4 AVE. #10 STREET ADDRESS

CTY-ST-IP HIALEAH FL 33012 CITY-$1-2IP

TITE T : [ Delete TITLE (G change [ Addition
NAME DEL ROSARIO, BELLA HAME

STREFT ADDRESS | 7365 W. 4 AVE. #10 STREET ADDRESS 3 e mem —

omv-st-zr | HIALEAHFL 33012 . . -=- . = OWSTIRTp 7T T -

TITLE v [ Detete TMLE [Jchange [ Addition
NAME DEL ROSARIO, ALEJANDRO A NAME

STREET ADDRESS | 1255 W. 46TH STREET #23 STREET ADDRESS

CiTy-ST-2IP HIALEAH FL 33012 CIFY-ST-21P

TILE C {7 peiste TILE [Jchange [ Addition
NAME , NAME

STREETADDRESS | <3 5 . STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TILE . [ Delete TLE [J change [ Addition
NAME NAME

STREET ADDRESS 3 . STREET ADDRESS

GITY-ST-2IP s CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

ith an agdress, with all othg
SO G CrEL

changed@p:\ aCT. at(licchlq
o

022>

SIGNATU

G\K‘Dla\@om ?,w.m, 2%

7

CR2E034 (9/99)



