FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0127022

FILED

PROFIT
CORPQGRATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DivISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90047 048 ***150.00

DOCUMENT # G60101

1. Corporation Name

EISURANCE BUSINESS CONSULTANTS & ASSQCIATES, COR

Principal Place of Busi Mailing Address

LT

1800 WEST 49T 1800 WEST 4
#222 #222
HIALEAH HIALEA e zlome = — = -DONOT.WRITE INTHIS 8PACE = - s —se=—r. -
3. Date Incorporated or Qualifed
09/19/1983
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2] 392 N.w . |97 Teea 2 TIVA A.w., IV TEL4 592328931 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. ) ) $8.75 additional
El — m 5. Certifcate of Status Dasired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may B
. . . . y Be
}E] M L S uAy ¥ —2;‘ AL awg . Trust Fund Contribution - Added to Fees
Zip Country Zip C°””3 S A 8. This corporation owes the currant year Intangible
24 2301 [5] ©0.S.A [» 33018 [x] .M. Persanal Property Tax, Clves No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registerad Agent
T Ayis Gad
GONZALEZ, LUIS . (3] El)\ﬁ ﬁ_g >B)E 2
82| Street Address (P.O. Box Nul is Not Acceptable
) ol Ve SRS I Kl o s 228
83
V{2 N . ITTPTERA - S
* ity L] ode
AL a2ur, PC 3301¥ M\ v, FLI §D9°\g
11. Pursyant fa the provisions of Sections.607.0502 and_607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authdrized by the corporation's board of directors. | Hereby accept he appointment a8 registered ——— | —
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .
SIGNATURE o,
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 12 [o}]
TIMLE DPSV (] DELETE 1.1 TILE PRes.J U»Qhange O Addiion | =
NAME GONZALEZ, LUIS 12 NAME A vis w2 | £2 -3
STREET ADDRESS ' 13STREETADORESS | o o o 3 ) 00 - LY § T &ALAL o
CITY-ST-2P 14€TY-8T-2P A\ Ata '\{ «— 30 | &
TITLE T [J DELETE 21 TITLE —_ g@hange [ Addition | O
NAME GONZALEZ, LUIS 22 NAME God>ale A) v
STREET ACORESS . 49TH4S 23sTREETADDRESS | ' YN & ooy 1P TERAAL
. L]
ITY-S57-71P 24CITY-5T. 29 G\ By - 3207
TITLE U} DELETE 3T TILE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2P 34.CITY-§T-2P
TMLE [ DELETE 41 TMLE [JChange [} Addition .
NAME 4 2NAME - - ’
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-5T.2P -
TITLE ) DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIme {J oeLeTE 8.1 TWTLE [JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation opttre.reces
Block 12 or Block 13 if chg

SIGNATURE:

=N

my signature shall hava the same legal effect as if made under cath; that | am an

ar or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gnt with an adfress‘ with all other like empowered.

ue Godrmler

2/3/55  Borgys g0/

D NAME OF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phona # 7



