2001 UNIFORM BUSINESS REPORT {(UBR}) FILED

DOCUMENT # L40923 Apr 27,2001 8:00 am
1. Entity Name
AB. CARBALLOSA INSURANCE AGENCY, INC. g‘ggigg gigfoaoﬁe
Principal Place of Business Mailing Address
% ALBERT CARBALLOSA % ALBERT CARBALLOSA
5809 S UNIVERSITY DR 5609 § UNIVERSITY DR
DAVIE FL 33328 DAVIE FL 33328
e s RN EAR R
y@QQ s //\/warﬁ / /3)v' ‘,/6»1‘2 /\A///Wa.e L/ A/Uc’/
¥ Suite. Apl. #, ete. Suite, Apt. #, otc DO NCGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Loy ioe / F/ = /Swh . c/ 7. 650180413 Not Applicable
i; o) / ;Cit‘mtry L .ﬁr }ZE e / C\o;-nstry;q 5. Certificate of Status Desired L] g{i‘gzﬁfﬁ;ﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e "y
CARBALLOSA, ALBERT " Ceorbo Mose AP e
5609 S UNIVE’RSITY DR Street Address (P.O. Bax Nurmber is Not Acceptable)
DAVIE FL 33328 Y26 Mslyocdd 0Ll
City Zip Code
/‘Lﬂ/A/UJ oc o 3204/

8. The above named entity bnya/r the purpose of changing its registered office or reg:stered agent. or both, in the State of Florida.
SIGNATURE / %/é‘”" L. C&:é ///X“\ ‘9‘7//23/:/

Bt sypckie? printoc name of registerec agenl and e il aop cat e

(NOTE: Registerac Agent signaiure required when reinstating) natd
9. This cgrporatiqn is eligible to satisly its Intangible ) FILE MOWIL FEE 13 $150.00 10. Election Campaign Financing $5.00 iay o
Tax fl\mQ rgqu\rement and elects 1o do so. After MAY 1, 2001 Fes will be $556.00 Trust Fund Contribulion. M Add-ed to Feés
(See criteria on back) ] Make Check Payaple to Dapartment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D ‘ O] Delete TITLE D Crange ] Addvien
e CARBALLOSA, ALBERT s Cocbotlosa  Albe, ™
sinect anoness | 5600 S UNIVERSITY DR SRS | 47620 Mo My inroe d Blvd.
GITY-$T-219 DAVIE FL CITY-5i- 2P A //v oo 0/ 2. 3204/
TITLE O Desete TITLE [Jorange [ Adoition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-S3- 21 CITY-§7-217
TLE [ oetete TITLE [ change [T Acdition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-57- 712 CITY-S7-7P
TITLE {_] Delete TITLE [ Change [ Aviditian
NAME NAME
STREST ADDRESS STREET ACDRESS
CITY-ST-217 CITY-57-21P
TITLE ] Deicle TILE [l Change  [_] Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
GIYY-ST- 2P CY-87-2IP
TITLE [ Detete TITLE []Change [ Additioz
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-$7-2I7

13. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name dppearb in Block 11 or Slock 12 f
changed, or on an attachment with an adgressagith ther ke empowered

/’y/-{c«rv B Cjtf«rt{el//‘—"-"'?\ V///

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Dyl foeProne #

SIGNAT

CR2E034 (10/00)

/_, VAR £ I Sl r L)



