2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # K94752

1. Entity Name

ALL NATION INSURANCE AND INVESTMENTS, INC.

FILED |
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90026 012 ***150.00

Principal Place of Business Mailing Address
8520 SwW 40 ST 8520 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155-3214
Suite, Apt. #, etc. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
. 134356 Neot Applicable
Zi Count Zi Countr ) iti
P ountry ® unry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T Name T — . i
GONZALEZ, MANUEL Street Address (P.O. Box Number is Not Acceptabie)
8520 SW 40 ST
MIAMI FL 33155
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
Signatiirs, typed or printad nams of registered agent and lills it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. $h|s{$orporan<‘3n is ehglbl; t? sansiydlts Intangible FILE NOW!I! FEE ISB $150.00 10. Election Gampaign Financing $5.00 May Be
il m_g r(.equwement and gacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME D O Delete TILE O chenge [ Adetition | &
NAME GONZALEZ, MANUEL NAME %
sTReeT aDDREsS | 14980 SW 146TH CT. STREET ADDRESS o
CITY-ST-2IP MIAMI FL 33186 CITy-§7-2IP ﬁ
THLE D 1 Delete e O Change L] Acditien | O
HAME PORTILLO, CLAIRE NAME
srreeT aooress | 14980 SW 146TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 331885 CITY-ST-2iP
TITLE [ Delete e [dcrange  [Z] Addition
HAME o T ’ NAME T - -
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 1 Dedete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2I1P
Tme [J pelete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADCRESS
CITY-ST-2IP CITYFST-21P
13. | hereby certify that the information supplied with this filing gpes not qualify for the effemption stated in Section 19.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tofexecute this report as gfquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gher like empowered. : 305'
e A phanae) Gonzelsy  /10povd 0
SIGNATURE: 2O el Jongally  Y1Y/os 2P0 090
MNGORPICER OR DIRECTOR 7 v %4 Date Daytme Phone #

[



