2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

H70580

BECK & LO'S INSURANCE AGENCY, INC.

Principal Place of Businass
% BRUCE M. BOIKO

12190 S.W. 100 ST.

MIAMI FL 33186

Mailing Address
% BRUCE M. BOKO
12190 SW. 100 ST,
MIAMI FL 33186

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90640 004 ***150.00

(RARNERDIRSHARAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEiI Number 65 0065 Applied For
191 Not Applicable
Zi Coun Zi ount iti
L try P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
——— - - S S ) L - -

" BOIKO, BRUCE M,
80 SW 8TH STREET STE 1820
MIAMI FL 33130

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

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

R
SIGNATURE

Signatura, typed or printed name of registerad agent and tille if applicable

(NOTE: Registered Ageni signatura required when reinstating)

DATE

9. Tais corparation is eligible to satisfy it Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE SD O Delste TILE [ Change [ Addition
NAME MARTINEZ DECASTRO, ORLAN NAME

staeeT aooress | 12190 S.W. 100 ST. STAEET ADDRESS

orv-st-zp | MIAMY FL CITY-57-21P

TLE PO O Delete TMLE [dcChange [ Additicn
NAME MARTINEZ DECASTRO, ILEAN HAME

sTReY aooress | 12190 S.W. 100 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TILE O pelete TITLE [ cChange [ Addition
NAME - = |- L - - PO NAME . = s Jim o = o o mmm e e R

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy -8T-2IP

TITLE M Detete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p = e Cny-ST-2iP

13. | hereby certify thatthg mforma sy supplied w;t
indicated on this r¢pgrt or supplegisnial report i3
of the corporationforfthe receiver/fo
changed, or on 3

SIGNATUR

fother likg empdwared.

this fili . does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
thisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

Jéa?[&?\ /305_').,274 3900

Date Daytime Phone #

;

AY

CR2E034 (9/01)



