2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95258 Apr 04, 2001 8:00 am
1. Enty Nems ecretary of State

ROME INSURANCE CONSULTANTS, INC. 01 S0 034 =150 00
Principal Place of Business Mailing Address
1350 S FIELDLARK LN P O BOX 92139
HOMESTEAD FL 33035 HOMESTEAD FL 33090-2138
us us
' C0041567
s s RN b
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59-2209218 Applied For
Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ~ e ~7. Name and Address of New Registered Agent = — =" =--%
Name
GONZALEZ, ALFREDO L :
2601 S. BAYSHORE DR.,SU’TE 1600 Street Address (P.Q. Bax Number is Not Acceptable)
MIAME FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and lite if applicabla. (NOTE: Registered Agent signature requited when reinstating} DATE
) o L ) n
9. This corporation is eligible to satisfy its Intangikle A Fli.liyow.!.1 FFEE |S‘"$*130.0500 0 10. Election Campaign Financing $5.00 May Bo
Tax f|||n.g r.equxrement and elecls to do s0. fter MAY 1, 2001 Fee wi $550. Trust Fund Contribution. |y Added to Fees
(See criteria on back} W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT CJ pelete TITLE [ Change [ Addition
NAME MESA, RICHARD L NAME
sTREeT apoAtss | 1350 S, FIELDLARK LN STREET ADDRESS
CITY-ST-2PP HOMESTEAD FL CITY-ST-ZIP
TITLE Vs [ Delats I ME [ Changs [ Addition
NAME MESA, MARTHA NAME
STREET ADDRESS | 1350 S. FIELDLARK LN STREET ADDRESS
Gmy-sT-zp HOMESTEAD FL ] CITY-S1-ZP
TITLE 3 Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITS-ST-2IP CITY-ST-2tP
TITLE [ oelete TITLE [0 Change [ Adgition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-21P CIvY-ST-2IP
TILE 1 nelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) - [ Dalete TITLE ) Change ] Addition
HAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P CITY-ST-2ip

13. | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that i am an officer or director
af the corporation of the receiver or trusieée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATUREWW” Lo L HEA, Fo . Sheoor 3252910977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7" Date Daytime Fhona #

2

CR2E034 {10/00)



