3

2601 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # LO0897 o Apr 27, 2001 3:00 am
1. Entity Name ecretal ’ Of State
FLORIDA STATE INSURANCE AND TAGS, INC. 04-27-2001 90361 001 ***150.00
Principal Place of Business Mailing Address
885 E PALMETTO PARK R D 1311 SW 20TH AVE , .
BACO RATON FL 33432 BOCA RATON FL 33486 b UU (i {’8 5 9
us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-01484?2 Not Applicable
Zi Countr Z Count i
° Y ® i 5. Certiicate of Status Dosied. [ 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
RAMIREZ, WILLIAM Street Address (P.0O. Box Number is Nol Acceptable)
1311 SW 20TH AVE
BOCA RATON FL 33486
City 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
Signature, yped o printec name of rogistered agent and title if apploake. (NOTE: Registerec Agent s:gnature required woen reinstating) DATE
i ion is eligi isty i i FILE S HI FEE IS $150.00 :
9. This corporation s eligibie to satisly its Intangible f !i_s_ N?W... = [S $150.00 10. Eloction Campaign Financing $5.00 vay Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y Y
i . T ) i Trust Fund Contribution. O Added to Fees
(See criteria on back) U Make Check Payabie io Depariment of Siaiz
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelese TITLE [ Change [ Addition
Nk RAMIREZ, WILLIAM Nk
STREET ADDRESS 1311 SW 20TH AVE STREET ADDRESS
CIFY-ST-2P BOCA RATON FL CITY-ST-2IP
TiTLE D [ Dsiete TITLE [T] changz  [3 Addtion
e RAMIREZ, WILLIAM e
STREET ADDRESS 1311 Sw ZOTH AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-21°
{[[83 [ peete THTLE [ Change £ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-$T-2IP
TILE ] Delete TIELE [] Change ] Additon
NAME NAME
STREELT ACDRESS STREST ADDRESS
CITY-S7-71P CITY-57-2IP
TITLE [ perete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUTY-$T- 7P CITY-ST-71P
TITLE 1 balete TLE [ change [ Actition
NAME NARE
STREET ADDRESS STREET ADDRZSS
CITY-§3-71 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all like empowered.
N S . y ’ / —gf e
Wéz&/ CRA—— /Z//f/f dﬂm /d/ﬂr?"éa }/J%—.z -52/%6.9 JAY)

SIGNATURE AND TYPERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s / Dayt me Phone

CR2ED34 (10/00)



