. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # L44194 Apr 05,2001 8:00 am

1. Entity Name
36TH STREET INSURANCE AGENCY, INCORPORATED ecretary of State
04-05-2001 90076 008 ***150.00

Principal Place of Business Mailing Address
3625 NW 36 STREET 3825 NW 36 STREET
MIAME FL 33142 MIAMI FL 33142
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0199657 Applied For

Not Applicable

Zi Count Zi Count i
® ouniry P ountry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
— " “"6: Name and Address of Current Reglstered Agemt ~~..- - = .- ... 7. Name and Address of New Registered Agent
Name o
N'LEON Street Add (P.0. Box Number is Not A table)
8573 SW 144 COURT reel ress (P.O. Box Number is Not Acceptable
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. L e ‘ " . I _
B B I e
ax filing requirement and e : er ' ee wili be - Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TITLE ' [ Delete TITLE [ Change [ Addition
HAME LANN, LEON A. NAME
sTReeT apoRess | 8573 S W 144TH COURT STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2P
TITLE P O petete THLE O Change [ Addition
NAME MARIA-LUISA PENA NAME
sweer aooress | 20020 E OAK MONT CIR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE ST - [ oetete Tme _ ) ] O change [ Addition
NAME LANN, DAVID K NAME
streeT aporess | 3140 MAPLE LN. STREET ADDAESS
CITY-ST-21P DAVIE FL CITY-ST-7IP
TMLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby 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 cn this repart or supplemental report 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 the receiver of trustee empowered to exe this rep required by Chapter 607, Fiprida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth empowered. ,
\ | QS </ ~-G35-/'7/
SIGNATUREC Pt ) 3 0/ 328 -(35-/7/7/
M [4 Date Daytima £hone ¥

T SIGNATURE AND TYPED OR Pmr?‘so NAME OF SRWING GFFICER@M DIRECTOR

VAT

CR2E034 (10/00)



