2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 0 [ ]
DOCUMENT # K 39219 4~ May 29, 2001 8:00 am
1. Entity Name
L% ‘&
N s e Secretary of State
N -
NEAGHDOAS 1NS1RANCE MNHEARW &> 05-29-2001 90001 013 ***150.00
o ) - . <=
Principal Place of Business Mailing Addresz/ ’
nmuyy !i U U 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. i Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0081960 Not Applicable
Zip Count Zi Countr iti
: & P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BARBARA RICO ) Street Address (P.O. Box Number is Not Acceptable)
19930 NW 2ND AVENUE
MIAMI, FLORIDA 33169
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.
SIGNATURE 3
Signature. lyped or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible SRR .FILE_ -JNO'W!H FEE t.s. 51570.00 = 10, Election Campaign Financing $5.00 May B
—  Taxfiling requirement and elecls to do s0. a4 | oo .,Aﬂer;MA\;],,Z_OO}MFea___\f_l!ﬂ“b_gm/s5_5ﬂ-g_9w wwss] - Trust Fund Contribution. d Added to Fees
(Ses criteria on back) . Make Check Payable to Department of State ] B ’
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete TITLE [J Changz [ Addition
NAME . NAME
STREET ADDRESS BARBARA RICO STREET ADDRESS
CITY-ST-2)9 1 99 30 NW 2ND AVENUE CITY-ST-2IF
MIAMI;—FPEORTDA—33169 ,
TITLE 1 Detete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-$T1-2IP
CTITLEL. e . ) Detete . THLE "D cChange [ Addiion
NAME NAME ) N . R
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CiTy-ST-21P
TITLE ' [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-21P
TILE O belete TITLE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE - [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | heraby certify that 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 supple tal report is trge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive orArustee empowbred to execute thigfeport as required by Chapter 607, Flotida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi . wiih afl other |ik7ao red. / /
470/ _
SIGNATURE: @ 4/@9 TS-02~000p
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING fFICER OR CHRECTOR 7 / T Date Daytime Fhone #

.

CR2E034 (11/00)



