i

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F75343 May 05,2001 8:00 am
1. Enity Name Secretary of State

0115651

J.A.L. INSURANGE AGENCY, INC. 05-05-2001 90829 030 ***150.00
”
Principal Place of Business Maiiing Address
17960 SW 3RD STREET 17960 SW 3RD STREET .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 uugsgug
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. Clty & State ) L ) Clty‘&_‘_S_tate T - ‘_: _4.7FE§| Number” * 59'2180134 . Applied If?r -
TEEETT A e - - - ‘ - == - - T e s T "INet Applicable
Zi C i b it
° ountry Zip Country 5. Cerlificate of Status Desired O $8'75 Addl'nonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LETON’ ARNOLD Street Address (P.O. Box Number is Not Acceptable)
17960 SW 3RD ST.
PEMBROKE PINES FL 33029
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla {NOTE: Registered Agent signature required when reinstating) RATE
) R - ) 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 requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me [ [ Deke e Ol Change [ Addition | S
A LETON, ARNOLD NAME 2
SIREET ADDRESS (17960 SW 3RD ST. STRELT ADDRESS 3
orv-st-2¢ | PEMBROKE PINES FL 33029 oiT-ST-2¢ T
TITLE T 7 Delete TITLE (] Change [ Addition S
NAME DIAZ, JEANETTE NAME
 STREET ADORESS (-17960:SW- 3RDSTREET—- - ... s s . STREETADDRESS U U POy
crv-st-z¢ | PEMBROKE PINES FL 33029 cirv-s1-2¢ ) ‘
TITLE [ velate l TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-21P
TIMLE O Delete TITLE O change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE ' [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , o / CITY-ST-71P
13. | hereby certify that the information syfiplied os net gualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the information
inclicated on this report or supplemefital repoft is true ghd gecurate 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 of trustee efnpowsyeff 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, of on an attachment with an addrgbs, with Xpafer like empowered.

SIGNATURE: 2L30-204¢ DY -4y 023

)2 pflTv_EY REME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone # J
4




