2002 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # H72940

1. Entity Name

WESTLAND SOUTH INSURANCE AGENCY, INC.

FILED

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90044 041 ***158.75

Principal Place of Business Mailing Address
2609 NW 97TH AVE ANTON. URBANO. E
MIAMI FL 33172 9545 SW 36TH ST
us MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address
£ .
Suite, Apt. # etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
(ly & State City & State 4. FEI Number Applied For
59-2579138 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

= mEM'MLF;—__w} EIEE = e
2440 CORAL WAY
MIAMI FL 33145

e g e et | e T e e L] L P R
s e o A d eSS (PO Box NUmbeT i§ Not'/Accéptable)”

R r——————

City

FL Zip Code

SIGNATURE

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

Signaturs, typed or printed nzme of registered agent and ttle i applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. ;msiﬁgrporangn is ehtgxblg t(ln satnslfy(;ls Intangible FILE NOW!I! l;':EE ISI $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requiremen an elects to do 8o After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSD U] Detete TITLE [0 Change [ Addition §

HAME DON, GEORGE NAME &

sTReeT ADDRESS | 2808 NW 97TH AVE STREET ADORESS §

CTY-51-2IP MIAMI FL CITY-ST-2IP w
i

TITLE v 1 Delste TITLE O change [ Additien [ ©

NAME DON, DIANE E NAME

STREET ADDRESS | 2608 NW 97TH AVENUE STREET ADDRESS

CITY-S$3-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE T [ petete TITLE [ Change [ Addition

NAME DON, FRANCISO B. NAME

STREET ADURESS | 2608 NW 97TH AVE STREET ADDRESS

_oi-sT-ae MAMIFL. - . . el e - — . Cimy-ST-2P _ - . -

TITLE [ petete TITLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CIFY-ST-ZP

TITLE [ Deleta TILE [J Change [ Addition

NAME NAME

STREET ADDRESS . STREET AGDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST-2IP J

of the corporation or the receiver or lrustee empowere:
changed, or on an attachment with an addrgss i

SIGNATURE: _X =

d to execute this report as requ
Il other like empowerad.

FRIE REQUIRED

13. | nereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an offi
ired by Chapter 607, Florida Statutes; and that my name appears in Block 1

cer or director
1 or Block 12 if

/SIGNATUHE )}ﬁ? OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




