FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05. 2002 8:00 am
DOCUMENT #  (G63679 Secret,ary of State

1. Entity Name

LLORELLA INSURANCE, INC. 03-05-2002 90009 026 ***150.00
Principal Place of Business Mailing Address
521 S.W. 12TH AVENUE 521 SW. 12TH AVENUE
MIAMI FL 33130-2413 MIAMI FL 33130-2413 )
2. Principal Place of Business 3. Mailing Address ‘ |II“’| |I’| IH“ |“|| W” ‘“[I '|[| |‘||l |l|” |||" I'I” I'I“ Ill" 'Il'
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
59-2346109 Not Applicable
e Country Zip Country 5. Ceniificate of Status Desied~ []  $8+73 Additional

Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .

- Name

RODRIGUEZ, JULIAN F
1628 W 11TH ST

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33135 '

City FL Zip Code

v

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
P Tt waamert s seno i 2" | Aer ey 1, 2002 Foe il e S56b0 | 1 lectonCampeiar Fnancing | $5.00 wy 2o
' T8 ) ’ - Trust Fund Contribution. C1  Added to Fees
, (See oriteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchange  [J Addition
HAME LLORELLA, ENRIQUE NAME
sTReeT anoress | 3005 S.W. 78TH-AVE. STREET ADDRESS
orv-st-ze | MIAMI, FLORIDA. GITY-ST-ZIP
TITLE SD [ petete TITLE [] Change [ Addition
NAME LLORELLA, ROSA - NAME
STREET ADDRESS | 3005 S.W. 78TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI, FLORIDA. . ' CITY- ST-ZiP
TLE e e O belege. e o |eeem o L = . - - o . . [JcChange. [ Addition
NAME " - T e
STREET ADDRESS STREET ADDRESS
CiTY-&T-71P CITY- ST-2P
TITLE ! 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [J Detete TITLE [ change [ Aduizion
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2P
TLE O pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY- ST-2lp

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the irformaticon
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ¢r direclor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12t

changed, or on an attachment with faﬂ wit-h all olh%r I\“Te Tanjéo.weied.wﬁd\ﬂ,(@\g)i_ Lu/Lf :
Y o R 220 T alm/w Caar\ Zy(a—m;/

OR PRINTED N?M’E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

A 96v0020

. ., CR2E034 (9/01)



