FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21,2003 8:00 am

1. Entity Name

INSURANCE PLUS,

DOCUMENT # ;05015

INC.

.

-

. N

g

DO NOT WRITE IN THIS SPACE

5

Secretary of State

01-21-2003 90600 044 ***150.00

30007507

NP LT LA AT e

DO NOT WRITE

Street Address (P.0O. Box Number is Not Acceptable)

IN.THIS 'SPACE -~

B &

£y

_—

- : L g P %

% Miami FL | 535

8. The above named entity submits this statement for the purpose of changing its registerad

office or regisierad agemnt, or both, in the State of Florida. 1 2m famitiar with, and accepi

the obligations of registered agent.

SIGNATURE

2. Principal Place of Business 3. Mailing Address
8345 Coral Way 8345 Coral Way
Suite, Apt. #, elc. Suile, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
Miami, Florida Miami, Flroida 50-2654416 Nat Applicable
Zip Country e Country 5. Cerificate of Status Desied ~ [1 $8-79 Additonai
33155 Dade Fés Required
e Lot . 7. Name and Address of Current Registered Agent
¢ " el <] Name

Signeture, typed or printed name of registered agent and titho # applicabla, (NOTE: Regislered Agert signature required when reinstabing) DATE
Gt raD b B g e e A Eantiel P T e
L5 January 1= 'May'1’ Fee'is'$150.00- - "0
4t b wmi AHET!HSV Eh Fé; [5'-.5550-500; ‘:;j; v: }’ 9. Election Campaign Financing $5.090 may Be
" _Amended UBR s $61.25 e Trust Fund Contribution, Added to Feas
 Payable 1o Florida Depariment of State ,
) QOFFICERS AND DIRECTORS L e - B .
’ : STME 2 o " S
Lafaurie, nora i ; 3
STREET ADDRESS 1562_6 Sw 62.Terrace  STREETADDRESS | ' ey
erv-sr-ze | Miami, Florida (CTy-sT-2 - ' &S ' 2
mve VP | Lafaurie, Eliseo NaMEs ’ . . .| O
STREETADORESS | ] 5626 SW 62 Terrace STREEF ADDRESS g . ) ke L N
omv-i-ap Miami, florida CIWTST'EP - -
TRE STRE L o . S A PR
NAME NAME RO : R o
STHEET ADORESS STREEFADDRESS |, . . - ayu .’ : - - e
- - R —— — - - Do el 2 i '\—?\,:’.:'.!."' o = N8 - S e -,
CITY-57- 7P Gy -ST-2P i Lo S ’DG NOT WRITE >t
THLE THE L . ~ v EYM O
NAME ?jAME o g Lo - " ‘l' lN ) THIS SPAC E . -~
STREET ADDRESS * STREET ADDRESS R R
CiTY-s1-2IP ciiv-sTze . e P oo
TITLE e ( o N
q NaME - NAME R ,
STREET ADDRESS  STREET ADDRESS, |, R
CITY-57-2P Ciry-ST:zp” - . »
i1 TME - . ’ v
NAME NAME N
STREET ADORESS . STREET ADDAESS -|- . ",
QY- ST 1P A + CTY-ST-7P ; . o B

12. | hareby certily that the informatioas
indicated an this report or suppldmenial rg
of the corporation or the raceivelor trus
attachment with an address, with

SIGNATURE:

P

h this filing does not qualify for the exemption stated in Section 119.07&3)6). Florida Statutes. | further certify that the information
s true ang accurate and that my signature shall have the same legal e
oe¥to executa this report as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or on an

ecl as il made under oath; that | am an officer or director

a3

/- /é.-&g (80_‘-\ 65‘2'?9’5’5

Date Daymﬂ! Phone ¢




