2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H94007 Apr 23,2001 8:00 am

1. Entity Name
SUNNY SOUTH INSURANGE AGENCY INC. ecretary of State
04-23-2001 90024 010 ***150.00

Principal Place of Business Mailing Address
13843 SOUTH DIiXIE HIGHWAY 13843 SOUTH DIXIE HIGHWAY
MIAMI FL 33176 MIAMI FL. 33176

RN

2. Principal Place of Business . 3. Mailing Address \ )/ I '"Il“ |||I ]I|“I
" ’ ']
/265 Sovty Do Y| /72¢ ©4 M
Suite, Apt. #, etc. Suite, Apt. iretc. DO NOT WRITE IN THIS SPACE
30 302
City & State , fC/ City & SEate . C 4. FEI Number 59.2627874 Applied l.:or
M AN, M s O, . l Not Applicable
ZIpB / Counlry %p Country 5. Certificate of Status Desired | $8.75 Additional
6 g @ ?) IS_(_( Fee Required
- e~~~ —~ =G *Name and Address of Current Reglstered Agent~-— "~ R - 7. Name and Address of New Registered Agent * ~ °
Name
ORTIZ, ANA A
Street Address (P.O. Box Number is Not Acceptable)
12771 SW 256 ST
PRINCETON FL 33032
City FL Zip Code
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
1
SIGNATURE ‘/ {jo/
Signalture, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signalure required when rainstating) / PME
. R e ) I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!It FEE ls I$150.000 10. Election Campaign Financing $5.00 May Bo
Tax fl\lng rgqU|remenl and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(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
TITLE DP O Delete TITLE [ Change [T Addition
NAME LLANES, ORLANDO NAME
STREET ADDAESS | 482 PALM AVE STREET ADDRESS
CITY-ST-2IP H|NES FL 33010 CITY-51-21P
TILE VP O Detete TITLE [ Change [ Additicn
NAME ORTIZ, ANA A . NAME
STREET ADDRESS | 12771 S.W. 256 STREET STREET ADDRESS | - - - . T e
" CHTY-ST-2P PRINCETON FL 33032~ T T ery-st-zp - )
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete I TITLE [J Change [ Aadition
NAMF NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje and that my signature shall have the same legal effect as i m?nder oath; that [ am an officer or director

of the corporation or the recgeres or trustee empowered tpfixecufe this repon as required by Chapter 607, Florida Statutes; and that e appears in Block 11 or Biock 12 if

n
¢hanged, or on an attachp th an addrg.wnh 3 ike empovye;’)
Y/1/0/

jf&m‘ruas AND TYPED OR PRINTED NAMEyIGNING QFFICER QR DIRECTOR ope 7/ Daytima Phone 4

SIGNATURE:

CR2E034 (10/00)



