FILED

2001 UNIFORM BUSINESS REPORT (UBR)
May 17, 2001 8:00 am
DOCUMENT # 121852 | Secretary of State

1. EnmyName\. -

O'J_ |NSUHANCE AGENCY, INC 05-17-2001 91359 032 ***150.00
Principal Flace of Business Mailing Address
3939 NW 7TH ST 3939 NW 7TH ST
SUITE 208 SUITE 208 67719
MIAMI FL 33126-5552 MIAMI FL 3312€-5552
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65‘0152 480 Applied For
Not Applicable
2Zi Count Zi Count: ot
P v P i LS Cemhcale nf Status Desired [ $8.75 Additonal
- . - = - - . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
CAI'VO' JUAN JULIO Street Address (P.O. Box Number is Not Acceptable) .
426 SW 98 CT
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
. Thi ion is eligibl isfy its 1 i " k X ! o
* Ttiimg mmaman g oot ademn ™ | ptor MY 12001 Foowil begas0go | & EectonCompain Firarcing | $5.00 way o
axniing gquirem siec ' er ' ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE T ' O Delete TITLE [ Change ] Addition
NAME CALVO, ODALYS O neme
STREET ADDAESS | 426 SW 95 CT STREET ADDRESS
- CITY-5T-2P— |- MIAMI.FL 33174 o CITY-ST-71P
TITLE [ pelete TITLE . ) =~ DOchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIME O Detete TITLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-S5T-ZiF
TITLE O Detete TITLE [1 Crange (] Addition
NAME NAME
STAEET &D_QR_E_Sg_ STREET ADDRESS
OTY-ST-TP | T e e CATY-5T-21p
e
13. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119, 119.07(3)(); Florda Statinee~furhar.cartify that the information
indicated on this report or supplemental keport is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director~
of the corporation or the receiver/ b empowered to execute this report as required by Chapler 607, Florida Statyftes: gnd that my name gppears in Block 11 or Block 12 if
changed, or on an attachment ﬁc resswith all other like empowered.
| LY
SIGNATURE: e Lvile] }-@3
SIGNAW PAMPECMNAME OF SIGNING OFFICER OR DIRECTOR ‘ \" \ Datg Da ime Phona #

(L Y

CR2E034 (10/00)



