2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (GB65312

1. Entity Name

F.M. LAMADRID INSURANGE, INC.

Principal Place of Business

8120 CORAL WAY
MIAMI FL 33155
us

Mailing Address

9601 KENDALE BLVD.
WMIAMI FL 33176-2762
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90098 027 ***150.00

950153

ISR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2336696 Not Applicable
1 Zi 1 e
ap Countey P Couniry 5. Certificate of Status Desired O $8'75 Add't'onm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ———— Name _ Cm e e
LAMADRID' FRANCISCA M. Street Address (P.O. Box Number is Not Acceptabie)
9601 KENDALE BLVD.
MIAMI FL 33176 A
City FL Zip Code

A

SIGNATURE

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

Signatura, tyned or primad name ¢f ragistered agent and

title if applicabla.

[NQTE: Registared Agent signature required when reinstating)

DATE

’
M B

Aﬂer MAY 1,

T A e Ty e T : .
R m el i g e ; o
ehgbf i sansfxl}sllmangxbie s FILE NOW 1! FEEIS $150 00 o5 o-"E!ecnon Campalgn Fm cmg i ‘*55 004 86,

2000-Fediwill be' §550,00- - %

i e 'Added to'Fees

' Make Check: Payable to Department of State ; L SR gty -
. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES T0 OFFlCERS AND DlHECTORS IN 11 ‘
TITLE PD O pelete TIME [ Change  [] Addition
NAME LAMADRID, FRANCISCA M NAME
sTReeT ADDRESS | 9601 KENDALE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL LITY-ST-21P
TTE SD O Detete TIMLE [ Change  [] Addition
NAME LAMADRID, VIRGILIO J. NAME
streeT anoress | 9601 KENDALE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TITLE [ Detete TIMLE [ change [ Addition
NAME - - - = -t * NAME I ol e VT e oA AT T e -
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy- §7-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TEE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2P
TmE [ Delete TIE [ Crange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

SIGNATURE:

Lun-\\uwnu i Lo

changed, or on an attachment with an address, with all other like empowered.

D

Wby CBareer s cec

SIGWR%&T\’PED OR FEIE}ED NAME OE SIGNINE OFFICER 05 D!HEC'I‘OH

Date Daytime Phone #




