2000 UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT # 99189 .
v Apr 27,2000 8:00 am
FRIAS INSURANCE AGENCY, INC. ecretary of State
04-27-2000 90064 019 ***150.00
Principal Piace of Business Mailing Address
2742 SW B ST 2742 SW 8 ST
SUITE 19 SUITE 18
MIAMI FL 33135 MIAMI FL 331354635
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0216034 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i o~ Name | : -
FRIAS, MARIA-ELENA Elvian TRins
! Street Address (P.O. Box Number is @t Acceptable)
2742 SW 8 ST AT42 5w, g SoF St 14
SUITE 19 Mt
MIAMI FL 33135 A BLE LU :
City FL Zip Code
33i24
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W ( PRes ipe NT)
Signa[ur_e‘ typed or printed nieme of registered agent and‘tillg if applicable. / {NOTE: Registersd Agent signatura required when remstatng} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. ilj;t|?Enféjagwop:1at|r?bnu§::n0|ng g fdsd'oo May Be
o . ed to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ[)elgta TITLE [ Change [ Adaition
NAME | FRIAS, MARIA-ELENA HAME
sReeT anoress | 422 SW 87 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e D _ O Datete TLE O Change ] Addition
HAME FRIAS, ELVIRA NAME
steeer aporess | 211 NW 18 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
s VE. : 1 Deete - -J-TTLE v .o . Bomenge [ Adiion
NAME PENA-VELASQUEZ, SILVIA NAME SIWIA PENR-VELRSQUER
seeeT Anoaess | 8145 NW 7TH STREET, SUITE 422 sweEtao0%ess | 3850 G- 133 CT
orv-si-ze | MIAMI FL 33126 arvseze | MY amFl- 33175
TMLE O Celete TITLE i Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T (] Dalete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P !
TITLE 3 petete e (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowsred.
s o e f‘g._P 327 I, / / [ )
SIGNATURE: W =.REsIpenT H |20 [2007 305 )L 43-345D
SIGNATURE RnIrTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daylifie Phone #

CR2EQ34 (9/99)



