2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sk e

1. Entity Name
IBARRA INSURANCE, INC. 09-13-2001 90054 031 ***150.00
Principal Place of Business Mailing Address
7416 S DIXIE HWY 7416 § DIXIE HWY .
W. PALM BEACH FL 33405 W. PALM BEACH FL 3405 A008553G
2. Principal Place of Business 3. Mailing Address ] “IIII”" “I""I ""l IINI Im Imlm“ Ill" III" "I’IIII“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 650122973 Not Applicasie
e Cauntry ap Country 5. Cerlificate of Status Desired O $8.75 Additional
! Fee Required
8. Name and Address of Current Registered Agent 7. Name and Add of New Reg| ed Agent
Y Name. : - LT = =
'BARRA‘ NILA " Street Address (P.O. Box Number is Not Acceptable)
7418 S DIXIE HWY
W. PALM BEACH FL 33405
City ; FL I Zip Code

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

SIGNATURE .
Bignatura. typad or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signatura ragquired when rainstating) DATE
9. This f:f)rporalit?n is eligible to satisfy its Intangible FILE NOWI!l FEE IS $5§0.00 10. Election Campaign Financing ° $5.00 May e
Tax flhng requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, O Add.ed o Fe)és
(See eriteria on back) : ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change (7 Addition
NAME [BARRA, NILA N T
sTReeT AnDReSS | 9688 VIXEN CIR STREET ADDRESS
CITY-§T-2IP BOYNTON BEACH FL CITY-ST-21P
TITLE VD [ Detete TITLE [ change [ Addition
NAME IBARRA, MARTIN NAME
STREETADDRESS | 1608 HIGH RIDGE RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BENT, NILA NAME
STREET ADDAESS | 1608 HIGH RIDGE ' RD ™™~ = " =%me= o R-STREET ADDRESS™ |~ = e T e, e SRS
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-21P
TITLE 7 Delete TME [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ petete TITLE {J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), 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 director
of the corporation gx the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on artatgchment with an ad, . with all other like empowered.

signaTure \W\EMATOR RS RsRED P-p-300)  (r)sFe-2¢ed

\ SIGNATURE ANDWD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

1161400

AvY

CR2E34 (5/01)




' (:/1 7416 South Dixie High 1
IBARRA ’ ' W ,8@ West P(:ll;n Belaxélel, F},g?:;la(‘))g ! :

INSUBANCE, INC. 7 Lm o e

Fax (407} 547-8570

SEPT. 6, 2001

FLORIDA DEPT. OF STATE
DIVISION- OF CORPORATIONS
P.O. BOX 1500 '
-~ = — TALLAHASSEE, FL 32302~ -~ T

CENTLEMEN:

I WILL LIKE YOU TO GIVE ME AN OPPORTUNITY, BECAUSE I DON'T
HAVE THAT MONEY NOW. I AM NOT EVEN PAYING MYSELF, BY THE 19
- OF THIS MONTH I WILL BE 71 YEARS OLD.

I DIDN'T RECEIVE 2001 UNIFORM BUSINESS REPCRT. I UNDERSTAND
THAT BY NOT RECEIVING IT, IT EXCUSES ME OF NOT PAYING THAT
MONEY, BUT I AM ASKING NOW FOR SOME HELP, SINCE THIS TYFPE OF
BUSINESS ‘IS VERY LOW.

"I AM ENCLOSING A CHECK FOR $150.00 AND I REPEAT ASKING FOR
HELP BECAUSE I DON'T HAVE NOW $550.00.

EXPECTING THAT THE HELP I AM ASKING HERE IT WILL BE TAKEN
IN CONSIDERATION.

RESPECTFULLY.,

K;}&E%?IBARRA

e CHECK . 2834 ENCLOSED




