2005"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94081

1. Enflty Natne

FAMILY PROTECTION BENEFITS, INC.

Principal Place of Business

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90052 009 ***150.00

Mailing Address

SO0t H-AYENUE 306 BN IOFH-AY ENL B
=947 5 M =F337 525 s
us us :

2. Principal Place of Business

3. Mailing Addrass
1250 s.w. 27

oI

Ml

Ave.

(T

1250 S.W. 27 Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 402 # 402
City & State ] City & State 4. FEI Numpber Applied For
Miami, Florida Miami, Florida - P 59-2614589 Not Applicable
Zip Coupir Zip C i ' 8.75 Additional
33135 %}? 33135 %% 5. Certificate of Status Desired O gee HBquiredl 1o

§. Name and Address of Current Regisiered Agent

7. Hame and Address of New Registered Agent

CAMPOS, MIGUEL

N

e

Name . - . - - -
MIGUEL CEAMPGS ——_

Suite 402

Steslasrione 00 o Mgl ARSEPPNg 7 ave..
\

City

FL

Miami,

Fi%s

this statement for

8. The above named erflity subi

SIGNATURE /(/(‘

e purpose of changing its registered office or registered agent, or both, in the State of Florida~

APR 17

Miguel Campos, Pres.

2000

orature,

rw&d printad name of reprstered ageﬂ and tite ¥ appliceble.

{MQTE: Registared Agent signature required whan rainstatingy | DATE

v
9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See crileria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 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

1. OFFICERS AND DIREGTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P [ petete TITLE ADDRESS CHANGE ONLY: Wanqe [T Adattion
ranE CAMPOS, MIGUEL NAVE 1250 S.W. 27 Ave. # 402
STREET ADDRESS | SO03~S-W~—+30TH-AVENHE=—" STREET ADDRESS . . .
TYr ami lor
-ST-20 | AMHRE-33475— ovsep | Miami, Florida 33135
TITLE [ Delete TITLE [ Change [ Addition
NAME NAWE
STREET ADORESS STREET ADDRESS -
CITY-81-2IP CITY-ST-2IP
ML [ Delete TITLE [JChange [ Addition
NAME NAME T : - — - - .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-ZIP
TITLE 1 pelete THLE Y Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21p
TITLE 3 pelete TITLE [J change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receivercr tru

~
Ao b

e ampowered to
changed, of on an attachrpent Wih anfaddress, with alt of

ecute this report as required by Chapter 607, Florida Statules; and that.my.name appears in
¥ like empowesed.

r T I
24 M1 0S1ECAmpos , Pres. APR 17 2000

I e M TRY Sl

Black 11 or Block 12 if

SIGNATURE:
: 7

SIGNATUREEND TYPED OR pnm're'?dms OF SIGNING OFFICER OR DIRECTOR

Date

Dayurme Phone #

CR2E034 (9/99



