2000 UNIFORM BUSINESS REPORT (UBR)

-
!
1
;

DOCUMENT # K60547

1. Entity Name

INSURANCE AGENTS ASSOCIATED CORP.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90116 022 ***150.00

Principal Place of Business Mailing Address

8100-GENEVA-GOURT- P.O. BOX 526803
SUHFE432-— MIAMI FL 33152-6803
MIAMLEL 33466~ us

us

2. Principal Place of Business 3. Mailing Address

5775 S /J/ E PO BoX

526893

AR AWM

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

SWwrE Q0¥

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 009644 Applied For
A7/, L 77/, L 65 4 Not Appiicable
Zip Country O  $8.75 additonal

Country,
U' 5 »

5. Certificale of Status Desired A
Fee Required

37/83 US. |35 d03

= 6.-Name snd Addrass of Current Registered Agent

7. Name and Address of New Registered Agent -

AGUILAR, J. ERNESTO
-8460-GENEYA-COURT
SUFE-432
MAMERL-33166

ey ERNESTD AEUILAR

StreW,O. Box Eilgber is NE—V\WIQ) W
8975 S

(37 AVE. SYITE 204

" Y17

FL Zip Code :.

SIGNATURE ‘7_' E[‘/ﬁm ﬂ—é vic 9£

‘agent, or both, in the State of Flerida.

253
#/z0/00

Signature, typed or printed name of registered agent and titie if applicable.

re raquired whan ranstating) BaTE 7

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sse criteria on back) d

‘ FILE NOW!I! FEE IS $150.00
- After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TI7LE PSTD O Delete e [ change [ Additon |
NAME AGUILAR, J E NAME e
sTREET ADDRESS | 8100 GENEVA CT, SUITE 432 STREET ADDRESS §
SITY-51-2 MIAMI FL 33186 CTY-S1-217 éJ
TILE . [ oelete TILE [ Change {7 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T1-2P CITY-ST-2I1P

~TITLE -~ o= —— e e . Delete TITLE —— e L -, OLhange [ Addiion | _
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TLE []Change [ Addition
NAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
CITY-§T-11P CITY- $T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-31-2IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF | BN

13. | hereby certify that the information supplied
indicated on this report or supplemental/8portys true an
of the corparation or the receiver or tiStee erpboweregio
changed, or on an attachment with a0 agslre i

SIGNATURE:

v

\ by

t quality for,the exernption stated in Section 118.07(3)(1), Ficrida Statutes. 1 further certify that the information

y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12if
red.

#foofby  (o5) 2520305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING,OFFICER OR DIRECTOR
=t/

Ll

7 Date 7 Daytime Phone #

2 ar
C YV -



