e ————————EE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

1. Eniy Name Secretary of State
ok 3 ok
DEL ROSARIO INSURANCE, INC. 05-27-2002 90266 019 ***150.00

Principal Place of Business Mailing Address

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

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, etc. Suite, Apl. #, stc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For |
e e e TS ot | aa R ST T T e R T T R L AT TW‘-"—“59'1834709” - Not Applicable
Z' f t .
L Country Zip Country 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C Name
‘—?DEL HOSARIO' MARIA T. Street Address (P.O. Box Number is Not Acceptable)
~ 253 NW 166 AVE
a
PEMBROKE PINES FL 33028 . .
Tl ST : o City FL | ZrCoce
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
N Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure raquired whan teinstating) o~ DATE
. = . . .y . . N '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cordribution O Added to Foms
{See criteria on back) O Make Check Payable to Department of Staté '

11. GFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE [Jchange [ Addition

NAME DEL ROSARIO, JOSE A. NAME

- STREET ADDRESS | 7365-W4AVE..#.10-:=_ e exereen el 2 me.> | STREETADDRESS_f._ e e . —_— .

orv-st-2e |HIALEAH FL 33012 CIY-ST-2IP

TITLE T O Delete TILE " DOonange ] Addition

NAME DEL ROSARIOQ, BELLA NAME

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

unv-s-2p - THIALEAH FL 33012 CITY-ST-21P

TITLE ) [ palete TITLE [J Change  [J Addition

NAME DEL ROSARIO, ALEJANDRO A NAME

STREET ADDRESS | 1265 W, 46TH STREET #23 STREET ADDRESS

crv-st-2F - |HIALEAH FL 33012 CITY-S1-21P :

TTLE 1 Dejste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

e [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-571-2IP CITY-8T-ZIP .

TITLE O pelete THLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-ZIP

~13.-1.hereby. certity- that the.information supplisd with this filin  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 supplemental Teport is trGe an ‘accurate’and that'my signature shalt-have the same.legal effect as if mads -under.oath; that L.am.an cfficer or director _
o;lhe carporation cr the receiver %r 1rust§§ empowereﬁ{ tohexeﬁute this report as required by Chapter fi? Florida Statutes, and that my name appears in Block 11 o Block 12 if |

d, ttach t wit , with il li E )
changed, or on an attachmy witn an a rass, with all other like empow\ Q\%\ \o\u -—,*Lc
o A “\.!'.IYJ“! ’ f-%\‘ ‘l;“,,,'! 1 “‘]) fi:. 1 :,\‘ F I B ; ._I 3
SIGNATURE: , XSI@ pimas—amey) Fei=Ove A e \“2(0 02
. 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Date M Daytime Phone #

'R

CR2E034 (9/01)

e s athal



