2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # K96493 - Apr 14, 2000 8:00 am
Entity Name t f S t t
U.M-NATIONAL INSURANCE SERVICE, INC. ccretary ol state
04-14-2000 90116 022 ***150.00
I u;ipni Fiaue of Business Mailing Address
.. NE €TH AVENUE 14806 NE 6TH AVENUE
MMt FL 33161 N Mlasn FL 33161-2237 IR T IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE  {—R2edre
Zip Couniry Zlp Country 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 Registered Agent
Name
RYAN’ CINA A. Street Address (P.C. Box Number is Not Acceptable)
633 NE 133 ST
#12
N MIAME FL 33161 City FL Zip Code

The above named entity submits this statement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida.

Signatura, typed or prirted nama of registerad agent and litle if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I ‘

Tax filingprequirementgand elects roydo s0. ’ After MAY 1, 2000 Fee willsbe §550.00 10- %‘3;“'2:n%ag’::l'r?;ugg:”c'”g O f(%oo May Be
o . ed 10 Fees

(See criteria on back) O Make Check Payable to Department of State '

OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

D [ patate TITLE [dchange [ Addition

RYAN, CINA A NAME

P. 0. BOX 612002 NA STREET ADBRESS | ™~

N MIAMI FL CITY-ST- 2P

TITLE [ change [ Addition

HAME

STREET ADDRESS

CITY-5T-ZIP

TMLE " Dchange [ Addition

NAME

STREET ADDRESS

GITY-5T-2IP

TILE [ Change ] Aadition
WAME
STREET ADDRESS
CITY-ST-ZIP

TLE O change [T Addition
NAME

STREET ADDAESS
CITY-ST-21P

TILE [ Change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

‘CR2E034 (9/98)

] palete

O petete

1 [ Detete

3 pelete

[ Delete

Cerny wimi e information supplied wit s=tillng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
crt or supplemental report 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e corporatian or the receiver or trustee emppwered (b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-o2-4 or on an attachment with an address, Yjth all Oier like empowered.
SATURE: __ b s o)) ‘1 AO«—?- © Vo

SIGNATURE AND TYPED QR PRINTED NAMKQF S| OR DIRECTOR Date ' Daytime Phone #




