2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .

1. Entity Name

- G65312

F.M. LAMADRID INSURANCE, INC.

Principal Place of Business

8120 CORAL WAY
MIAM! FL 33155
Us

Mailing Address
9601 KENDALE BLVD.
MIAMI FL 33176

us

2. Principal Place of Business

3. Mailing Address

540 SE L1 STreel]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 31, 2003 8:

00 am

Secretary of State

01-31-2003 90153 044 ***150.00

(A0 A

AGHEATRARTERTETRAVSRIEN

XCHECK HERE IF MAKING CHANGES

City & State City & Stgie ' 4. FE| Number Appliad For
f’)) aﬁ eﬂ.A PL 59-2336696 Nt Applicable
o _.|Country - Zin__ el ounry g e = $8.75_Additicnal
- - ‘33 Om B e 5:-Gertificate of Statis Desiret = Foo Requ"eé 04l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name * g
LAMADRID, FRANCISCA M. Sandra M- éeq ura
Street Adgress (P.O. Box Number is Noy Acce:
9601 KENDALE BLVD. 80 B L S et
MIAMI FL 33176

“Yrodea

FL

’%Code

8. The above named ent ity submlts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//3&/03

the abligations of re:

SIGNATURE

Signatura, typed or printed name of registarad agent and tit

(NOTE: Registered Agant signaiurs required when rainstating)

/7 bate

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete TMLE Freside nT R change [ Addition
NAME LAMADRID, FRANCISCA M NAME San d " &

stReeT aDcress 9601 KENDALE BLVD. STREET ADDAESS 5 ¢,l 0 <& ( ‘2 arfff}' o 6/’

cv-st-ze  [MIAMI FL CITY-ST-1

TITLE SD O belete TITLE e - Pf'ﬁsr (.{é’ ,ﬂ* Change [ Addition
NAME LAMADRID, VIRGILIO J. NAME Uhroner F. uye_

STREET ADDRESS 960 KENDALE B]_VD ) s |l s 4 M <7Ghe ej- o

CITY-ST-2P MIAMI FL - ’ - CITY-ST-2IP ’ P a é.’g 2 g e 332 /2

TIME [] Dalete TILE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREFT ADDRESS

CITY-ST- 2P CITY-ST-71P

THTLE O Detete TTE [ Change [ Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P ' CITY-ST-2P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this rgport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like gmpowered.”

changed, or on an attachment wi

SIGNATURE:

S2263 (3026 %Qé

SIGNATURE AND TYPED OR PRINTED NAME oF ssemm;jzﬂ'}ﬁ OR DIRECTOR

Date

Daytima Phone #

1

nv

CR2E034 (10/02)



