2003 FOR PROFIT COR FILED :
PORATION :
n
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am
DOCUMENT # L44194 ecretary of State |
1. Entity Name 04-03-2003 90194 048 ***150.00
36TH STREET INSURANCE AGENCY, INCORPORATED
Principal Place of Buginess Mailing Address
3625 NW 36 STREET 3625 NW 36 STREET AVUUUJUUM
MIAMI FL 33142 MIAMI FL 33142
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o , | 650199657 Nol Applcabie
Zi - try Z o 1 - ' T itiona ”—
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANN, LEON L Street Address (P.O. Box Number is Not Acceptabla)
8573 SW 144 COUI;I'
MIAMI FL 33183 .3
City FL Zip Code
8. The zbove named ermty submits this staternent for the purpose of changing its registered coffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligations of regjstered agent.
4
SIGNATURE L
Signature, |ypl‘p or prin!au nama of registerad agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW“! FEE IS $150.00 . . )
9, Election Campaign Financin
: After May 1, 2003 Fee will be $550.00 Trust]Fund Coatrigbution. " O Edsc;g:l(?ohgzi: °
-Make Check Payable toiFlorida Department of State
10. . QFFICERS AND DIRECTORS | [EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP : [ Detete TILE O Change [T Addiion | &
NAME LANN, LEON A. NAME S
STREET ADDRESS 8573 S W 144TH COURT ~_J_swReET ADORESS | N o , -
A ot AL A c LU et e el . SR B &%
arr-st-ze | MIAMI FL ar-sie_ | L Ar/%m?‘é’ f /}/L' S S ki
TTLE P : [ pelete TITLE ( p / /vews 7y -é 4 ﬂ Change [ Additicn g
NV MARIA-LUISA PENA N ~Wxﬁ»€/€ -yl E #>07
STREET ADDRESS | 18860 NW 59 AVE #207 STREET ADDRESS / gg /\/ ?— € -
orv-st-2e (HIALEAH FL 33015 CIFY-ST- 2P >y /ﬂ 7 h ) ?:'(___’ 3 3 o/ S
TITLE ST | [ Delete TITLE [ change [ Addition
NAE LANN, DAVID K NAMIE
sTREET ADCRESS 13140 MAPLE LN. STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-ST-ZIp
TITLE ) [ pelete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ elete TITLE [JChange [ Addition
NAME e s e o _ — WONAME o L e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-5T-2tP
12. | 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 information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali ghher like &l
imiiegiemalrgmenlvicn Dded [ 7 43519/
SIGNATURE: F N T U et SIS It 1 0/5’1 @ [ . 45 S/%/)
“—sIGNATURE AND TYPED OR PF){TED NAMBRFBIGNING-OFFICER OR DIRECTOR W /4 /0 wp  DaytrePhone s



