2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
H70580 '

DOCUMENT #

1. Entity Name

BECK & LO'S INSURANCE AGENCY, INC.

Principal Place of Business
% BAUCE M. BOIKO

124190 Sw. 100 ST.

MIAMI FL 33186

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

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90153 013 ***150.00

N AW

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0%5191 Net Applicable
Zi C i N iti
ip . ountry Zip Country 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “Narra - — = = P

BOIKO, BRUCE M.
80 SW 8TH STREET STE 1920
MIAMI FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed er printad name of registered agent and title if applicable.

{MOTE: Registerad Agent signatura raquired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

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

TITLE SD [ Delete TITLE 1 Change [ Addition
NAME MARTINEZ DECASTRO, ORLAN NAME

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

omv-s1-20 P MILAMI FL CITY-ST-2IP

TITLE PD 1 Delete TITLE [ change [ Adcition
NAME MARTINEZ DECASTRO, ILEAN NAME

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

cry-sT-2P | MIAMI FL CITY-ST-2IP

TME-= - Y |aoe | mm o R TITLE [} Change ] Addition
NAME - - TNAME T Y| e - - B, - L

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE 1 pslete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-51-2p CITY-5T-2IF

TMLE [ Delete TILE [ chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-S8T-ZIP

TITLE [ pelete TITLE []change [ Additien
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2p P—— m -S1-2p

12. i hereby certify tha thedifformation
indicated on this report dr supplemgnital’r
of the corporation or the 3
changed, or on an attach

SIGNATURE:

A

F-Z@ﬂﬂﬁ HI2T) ez dle Cat= Y2 o)
RPoreip e

Lar /o3 e 23900

Date Daytme Phone #

Lo LT

nv

CR2E034 (10/02)



