' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - May 05, 2003 8:00 am

DOCUMENT # F40739 Secretary of State
1. Entity Name 05-05-2003 90154 007 ***150.00
CITIZEN INSURANCE AGENCY CORP.
Principal Place of Business Mailing Address
10803 S.W, 40TH STREET 10803 S.W. 40TH STREET
_MIAMI FL 33165 MIAMI FL 33165
I N IR
Suite, Apt. #, etc. Suite. Apt. #, etc. E¥"THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘21 1826‘4 Not Applicable
Zip Country &P Country 5. Certificate of Status Desired [} $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

Teunondey  A\oer o
FERNANDEZ, ALBERT trest ] 0x umjis ot Acce )
8600 NW 53RD TERR. STE 200 TERE S ST s Ay 00 +

MIAMI FL 33166

“i ooeny FL | %200 s

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above ad-entity PNy
the obligatie i @h .
 hsrlZ Mook Fenander  Ylaalpn

SIGNATUR :
Signature, typad or printed name of registerad agant and litle if applicable. (NOTE: Repisered Agsnt signature raquired whan reinstating) DATE i
T ator ey 2005 Fos walbe 388056 | 8, Ehcion Compagn Frarcing . $5,00 ay o
> ust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D . O oelete TTLE [P [-ehange [ Addition
NAE FERNANDEZ, ALBERT o Fevnand et , B\voev &
STREET AOCRESS (8600 NW 53RD TERR STE 200 STREET ADDRESS L o<€0o3 S ) o™ LNV ie
crv-s1-ze - IMIAMI FL 33166 CITY-ST- 2P icavaal . i, ==i\e 1
TITLE T O Delete e T / . . [Eerange [ Addition
NAME ESTRADA, CECILIA NAME £ st vyedo, Cecitoo
STREET ADDRESS | 8600 NW 53RD TERR STE 200 SIREETADDRESS | ( @ €O S v O™ S%ee +
on-s1-2P | MIAMI FL 33166 CITY-ST-2IP 1l v Ty, B33 (o 1
T O3 Delets TITeE ! Clchangs [ Addition
NAME ' NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21°
TITLE (1 Delete TOLE ' O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2p CITY-§T-2IF
TiTLE [ pelete TITLE [CIChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify ihat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm all other like empowered.
SIGNATURE: _ GUMSHRAE B&&; REQUIRETD Alior ¢ Fonandor BOT-YIY -~y 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

AY  £5E8/20

CR2E034 (10/02)



