2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # K17188 Feb 22, 2000 8:00 am
. Entity Name b *
INSURANCE FINANCIAL CENTERS, INC. Secretary of State

02-22-2000 90024 018 ***158.75

l;'icipal Place of Business Mailing Address
PO BOX 830728 PO BOX 830728
MIAMI FL 332830728 MIAMI FL 33283-0728
us us
/o¢8Y v 72 Sn
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
l City & State City & State 4. FE! Mumber &5 0013 Applied Far
/q/ﬁ’(f/ 7- z - - 166 Not_AppIicab\e
Zp Country Zip Counlry . ‘ $8.75 Additional
33/ 73 : 5. Certificate of Status Desired O 2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| PRENAT, DANIEL~ . Street Address (P.O. Box Number is Not Accepliable)
! 9900 SW 77 DR
MIAMI FL 33173
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd ar printed name of registered agent and tile if appiicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This ‘c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. O Add.ed to Fe{es
{See criteria on back) a8 Make Check Payable to Department of State
1, OFFICERS AND DIREGTORS ' [ [RE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TILE P [ Delete TITLE T Change [ Addition
NAME PRENAT, DANIEL NAME
STREET ADORESS | 9800 SW 77 DR. STREET ADDRESS
CITY=ST-2IP MIAMI FL CITY-§T-2P
TIILE v 1 Deiete | BT O change [ Addition
HAME PRENAT, ARACEL! L NAME
STREET ADDRESS | 9800 SW 77 DR. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
TITLE 3 pelstz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-5T-2IP I CITY-ST-ZIP ‘o
ME [ Oelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21F CITY-§T-2IP
TITLE J pelete TITLE T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE {JChange  [] Addition
NAME i BT
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

o ty for the epemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
gAd that rpy siefhature shall have the same iegal effect as if made under oath; that | am an officer or director
is reppele required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

13 1 hereby certity that the information supplied with theTyi
indicated on this report of supplemental report is, £
of the corporation or the receiver or trustes empd
changed, or on an attachment with an adcresg

SIGNATURE: __ SIGHAUR(AEE %‘%ﬂ T -5% S ¥o

SIGNATURE AND TYPED OR PRIIﬁ'ED NAME OF SHINING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



