2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K94752 Mar 20, 2001 8:00 am

1. Entity Name
ALL NATION INSURANCE AND INVESTMENTS, INC. Sg_czgjggig;%; ggf*gtgoge

Principal Place of Business Mailing Address
8520 SW 40 ST 6520 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3, Mailing Address Ill‘l | | I| " ” ”l’ m” ||I” \m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0134356 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired A $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  _ = =
Name
g‘sozzzsAth'o 'g#NUEL Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FIiLE NOW!!! FEE IS $150.00 . N ‘
10. Elect] ampaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 on Campaign Financing 0 $5.00 May Be
- Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. QFFICERS AND CIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Z gﬂ / Change [ Additien
e GONZALEZ, MANUEL e Manue %OZ"? €z [
STREET ADDRESS | 14980 SW 146TH CT. st ooness | @S 20 S iy ey \ &M‘M
orv-stze | MIAMI FL 33186 . oITY-ST-2P H (Qmf FL 33i5s
TITLE D %elme me [ Change [ Addition
NAME  * PORTILLO, CLAIRE NAME
STREET ADDRESS 1 14980 SW 146TH CT STREET ADDRESS
_omv-si-ze | MIAMI FL 33186 , , . onv-si-zp
TmME 1 Detete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-21P
TITLE ] Delete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-5T-21P

qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

13. | hereby centify that the information suppliad with this filing does,
ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppl ntal report isgfue and accu

of the corporation or the receiv ered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an addresgfwith all other lifgfermpowered. 30:)
SIGNATURE: Men UEZ QFZA /62 /ﬂ’ﬂ) 9%?870900
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phons #

[ g

1 IOART

CR2E034 (10/00)}



