T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

FILED
Mar 04, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

F95258

ROME INSURANCE CONSULTANTS, INC.

T (UBR)

03-04-2003 90058 036 ***150.00

Principal Placa of éuslness
1350 S FIELDLARK LN
HOMESTEAD FL 33005

us

Mailing Address

P O BOX 902139
HOMESTEAD FL 33090-2139
us

90041115

2. Principal Place of Business

3. Mailing Address

TSR G

Sui . #, elc. i : .
ke, Apt. %, etc Sufte. Apt. ¥, etc [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number 50-2200218 | TApplied For
| ]nor Appiicabis
Zip Country Zip Country 8. Certiticate of Status Desired O $8.75 ﬁdditjonaj
Fee Raquired
5. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agemt

'Namer- T e L s = N

GONZALEZ, ALFREDO [~
2601 S. BAYSHORE DR.,SUITE 1600
MIAMI FL 33131

Street Address {(P.0. Bax Numbar is Not Acceptable)

City FL ’ 2ip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, and accept

the abligations of registered agent.

SIGNATURE
- :‘ . - Sigaature, typed or printad narme of registarad ageni and it ¥ appiicable. {NOTE: Registared Agant signature mequired when ranstatng) DATE
—_—
- ‘e !
it FILE NOWN! FEE IS $150.00 & Election Campaign Financing $5.00 vay 86 .
P After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. Addod o Fons
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PT O Delee TITLE Ocrange [ acaition | &
NAME MESA, RICHARD L HAME =
- sTReeT anoaess | 1350 S, FIELDLARK N STREET ADDRESS 3
CITY-§T. 2P HOMESYEAD FL CITY-ST- 7P 2
o
MLE VS [ belese TINLE O Change [T addition (cg
HAME MESA, MARTHA NAME
STREETADORESS | 1350 S. FIELDLARK LN STREEF ADDRESS
CITY-S1-2IP HOMESTEAD FL CiTY-ST-2IP
HTLE [ Delete TME C change [ Addition
e - e N ‘“MEA, Y P - —
STREET ADORESS - —= . ~ | STREET ADDRESS
SITY-57-21P CTY-ST- 2P
TALE [T Deleta TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI-2ip CITY-$1-21P
e . 73 Delets e [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-217
TNE [ Delete TMLE (1 Change [ Adtzion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2ip CirY-si-2IP

12. | heraby certify that the information supplied with this filE'rE daes not qualify far the exemption stated in Section 1 19.0?%3)“). Florida Statutes. | further certify that the information
i accurate and thal my signature shali-have the same legal effact as if made under aath; Ihat | am an officer or director

indicated on this report or supplemental report is true a .
of the corporation or the receiver or trustes empowered to exacute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an arachment with an address, with all gther like empowered,

SIGNATURE: M’LWE@ ,

SHIGMATURE AND TYPED UR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR

e szt T AT
i Daz

Daytee Phong ¢

{




