2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H70580 FILED
- Enity Name Apr 21,2000 8:00 am
BECK & LO'S INSURANCE AGENCY, INC. ecretary of State
04-21-2000 90152 049 ***150.00
Principal Place of Business Mailing Address
% BRLCE M. BOIKO % BRUCE M. BOIKO
12190 $W. 100 ST. 12190 SW. 100 ST.
MIAMI FL 33186 MIAMI FL 33186-2640
F T WA RERERA
Suite, Apt #, olc. ] . Suite, APt A elon L — DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 7‘Ap-p|\’ed For
65-0065191 Not Applicable
Zip Country ap Country 8. Certificate of Status Ijesired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOlKO. BRUCE M. . Street Addrass (P.O. Box Numnber is Nol Acceplable)
7760 SW 117TH AVE STE 100 ).
MIAMI FL 33183
- City ’ Zip Code
N X)L FL
ra

/ ENT 94/.7\/&0

SIGNATURE
Sigrature, typed or printad name of registerad agent and lite if applicdbie (NOTE Regrsterad Agent signature requirad when reinstating) DATE
-9.. This carporation is eligible 1o satisfy its Intangible, _FILE NOW!!! FEE IS $150.00 < 10, Blect N )
. it E et g~ e T T T mmmlas &7 T B i my Fi . .
Tax filing requirement and elecis to o so. Aftes MAY 1, 2000 Fee will be $550.G0 0. Blection Campaign Financing. - $5.00 way Be
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me sD {1 Delete TILE [ Charge [ Agdition
NAME MARTINEZ DECASTROC, ORLAN NAKE

sTREET A0DRESS | 12190 S.W. 100 ST. STREET ADDRESS

CITy-sT-2IP MIAMI FL CITY-§7-71P

THLE PD T Delete TILE - O change T Addition
RAME MARTINEZ DECASTRO, ILEAN NAME

STREET ADDRESS | 12190 S.W, 100 ST. STREET ADDRESS

LITY-ST-7IP MIAMI FL CTY-5T-2IP

TIME (7 elete TALE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-51-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME ] o

A
! STREET ADDRESS ~STREET AGDRESS
" CITY-5T-2IP CITY-ST-2IP

THLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS 3 STREET ADDRESS
omvgrze | . : CITY-ST-2IP

me 1 O Delee TME [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CRY-ST-2P ) A \ e GiTY-ST-2IP .

13, 1 heréby’cehify'th"a! therinformatipn sopplied wih this fili eXemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdft or supp ) 6 true agld accyrate and that ignature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or j 10 exgfute this repopras reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att
\O' focsperd t///)_/da /::or))ﬁ-39dé

SIGNATURE: d =
EHATURE-ANDTYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #

CR2E034 (9/89)




