m i FILED
20 FO F TION
03 E»’?E&LE%%E&“ Jan 07, 2005 08:00 AM

DOCUMENT # G82455 Secretary of State

1. Entity Name o

ABELAIRAS INSURANCE AGENCY INC.

Pringipal Place of Business: ) Mailing Address

C/0 GRISELLE A. ABELRIRAS ) _ U/0 GRISELLE A, ABELAIRAS .
10520 W, FLAGLER ST, ~ 10520 W. FLAGLER ST.
MIAMI, FL 33174 MIAMI, FL 33174

— [ACHANEER MMM

01042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

58-2363521 Not Applicable
O $B.75 additional

Fee Required

5. Ceriificate of Status Desired

8. Name and Address of Current Raglstered Agent

ABELAIRAS, GRISELLE A. _ | | | DO NOT WRITE‘-

10520 W, FLAGLER ST.

MIAM, FL. 33174 IN THIS SPACE

8. The above named gntity submits this stalement for the purpose of changing ifs registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent. . . . o

SIGNATURE

Slgnalurailypnd or printed name of ragisierad agenl and e if apoicable fNOTE Reglstered Agent signalure required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centributior. O AddedtoFess
10. ___ CFRICERSANDDIRECTORS™ — — [ ’
e P L0001 73392 |
NAVE ABELAIRAS, GRISELLE A. 1707053004 1-003 150,08

STREET ADDAESS | 10214 8BW 1 ST
CiTY-51-2F MIAMI, FL

TITLE D

NAME ABELAIRAS, GRISELLE A.
STREET ADDRESS | 10214 SW 1 ST

CITY-51-21p MIAME, FL

TITLE VP
NAME ABELAIRAS, ARIEL J
STAFET ADDRESS | 10214 ST 1 8T

oS-I | MIAML, FL o DO NOT WRITE

i ’ - IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IF

TILe

NAME

STREET ADDRESS
CiTy.ST-2P

g

NAME

STREET ADDRESS
CITy-S7-2P

12. | hereby cerlify that the information supplied with this filing does not dualimoriﬁe éxemf)tion slated in Secticn 119.07(3}(i}, Florida Stawtes, | further certify that the information
indicated on this report lemental reporn is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carparation receiviner trustea empowered (0 exacute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i,
ol

¢hanged, or an gprattachment with an aadress, with alf other like empo 0 r_
(j //5 7&9/ }}3-g¢¢j
7 Date

SIGNATUR oa — h
UGNATUBE AND TYPED OR PRINTED NAME GF smumyomcsn OR RIRECTOR Daytime Prone %




