2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L44194 FILED
1. Entey Name Apr 04,2000 8:00 am
36TH STREET INSURANCE AGENCY, INCORPORATED ecretary Of State
04-04-2000 90105 010 ***158.75
Principal Place of Business Mailing Address
3625 NW 36 STREET 3625 NW 36 STREET
MIAMI FL 33142 MIAMI FL 331424913
DovLaL
T > IR R RRRAKI
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4, FEI Number Applied For
. 65‘0199657 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired $875 Additional
! Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANN, LEON Street Address (P.O. Box Numﬁer is Not Acceptable)
8573 SW 144 COURT
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd o printed name of registered agent and tile f applcabla. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 , B
" ) . 10. Election Campaign Financin
Tax filing requirement and elects ta do 0. After MAY 1, 2000 Fee will be $550.00 Trust Funad Copm:?bunon. g | E:i;tgﬁoh;?éss )
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP O Delete TITLE O Change [ Addition
NAME LANN, LEON A. NAME
STREETADDRESS | 8573 S W 144TH COURT STREET ADORESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
TMLE P O pelete TITLE O changs [ Addition
NAME MARIA-LLISA PENA NAME
STREET ADDRESS | 20020 E QAK MONT CIR STREET ADDRESS
GITY-5i-21P MIAMI FL 33015 CITY-$T-2IP
TLE 8T O Delete TTLE (1 Change [} Addition
NAME LANN, DAVID K NAME
streeT AD0RESS | 3140 MAPLE LN. STREET ADDRESS
CITY-§T-21p DAVIE FL CITY-$T-2P
TITLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O celete TITLE [O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block Laor Block 12 if
changed, or on an attachment with an address, with all otheptke empy K

SIGNATURE AND TYPED OH m’fED NAME OF G OF! IRECTOR Date Dayline Pnone #

. NE 17,
SIGNATUREQ ‘ ~ (N N3 / 3/ /00 ©3519//

o

CR2ED34 (3/99)



