S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L21852 Jun 11, 2002 8:00 am
1. Eniy ame ) Secretary of State
O.J. INSURANCE AGENCY, INC. v | 06-11-2002 90399 041 ***150.00
o - N y /
Principal Place of Business Mailing Address :": 4
3339 NW 7TH ST 3939 NW 7TH ST '
SUITE 208 SUITE 208 ‘
B B [P AR
2. Principal Place of Business 3. Mailing Address HIIIlIl“ ” I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0152480 Applied For
N Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O.- fese'gesq l’:‘i?:;ﬁc’"al
5. Name and Address of Current Registered Agent = ~~ ~ — ° ~ | 777 " 7.,Nameand Addressof New Registered Agent—~
= Jal ye (ol
CALVO’ JUAN JuLlO Street Adﬂf 52'{9 E!ox Number is Notﬁfaab&,—r—
426 SW 96 CT
MIAMI FL 33174
— N 2417 %Y FL [ 8% :/

8,=The above namegrantity fhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

{w

(NOTE: Registered Agent signalure required when reinstating) DATE

S\gwmed name of registered agent and title if applicable.

-.9.=This.corporation.is eligible to satisfy its Intangible _| _

_-FILE NOW "LFEE—IS%Q—SPP-Q it 10.. Fiaction.Campaign Financing

35 Q00 May Be

Tax filing requirement and elects to do so. After May 1, e Will' be $550.00 Trust Fund Comtributon. I Added to Fess =
(See criteria on back) O Make Check Payab! o Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T [ Delete TILE [ Change [ Addition
NAME CALVO, ODALYS NAME
STREET ADDRESS | 426 SW 96 CT STREET ADDRESS
cmv-st-zp | MIAMI FL 33174 CITY-ST-2IP -
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2IP
TTLE [ pelete TITLE [Jchange [ Addition
= NAME - - —— e e L _ o
STREEF ADCRESS STREET ADDRESS = e il
CITY-ST-2IP CITY-§T-21P
TILE [ pelete TITLE - [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE Cloglete -~ J§ mme © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-71P . 1 ciy-st-ze
TITLE O pelete A mme [ change [ Addition
NAME \‘ NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP \plwsnlp

13. | hereby certify that the information supplied with this filing does not qualify for the e;?emption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiise shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receeve ustee empowered 10 exegpte thi repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

420)u7, (\@6%%(77

{ Data Daytimd Phone #

CR2E034 (9/01)




