FILED

2002 UNIFORM BUSINESS REPORT GUIIR)) Apr 07.2002 8:00 am
’ .

DOCUMENT #  MOOO58 ecretary of State
. Entity Name
L & L INSURANCE AGENCY, CORPORATION . 04-07-2002 90069 043 ***150.00
Principal Place of Business Mailing Address
1089-A WEST 29TH STREET 1089-A WEST 29TH STREET pEmEmT
HIALEAH FL 3312 HIALEAH FL 33012
SE— N A RN AR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2408573 Not Applicable
Zip * Czo‘uuritry - e ‘_Country 5. Certificate of Status Desired O geae'gesq lﬁ?:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FARRES’ EDELBERTO J. Street Address (P.C. Box Number is Not Acceptable)}
1030 S.W. 22 STREET
MIAMI FL 33129
City FILI Zip Code

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
Signature, typed or printed name of ragistered agent and title if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangib) FILE NOW1!I FEE IS $150.00 ‘ N .
Tax fing roquirement and olects o Atter May 1, 2002 Fee will be $550.00 10- Electin Camoaign finanding - $5.00 May Be
(See criteria on back) Make Check Payable to Department of State rust Fund Contribution, ded 1o Fees
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delsts TITLE ] Change [ Addition
HAME LOPEZ, LOURDES NAME
streeT ApoRess | 11365 WAYNE DRIVE STREET ADDRESS
ore-s1-2p - |COQPER CITY FL CITY-5T-2F
TMLE DVP O Delete - TIMLE : [ change [ Addition
NAME LOPEZ, EDUARDO NAME
STREET ADDRESS | 11365 WAYNE DRIVE STREET AODRESS
CITY-87-2IP COOPER CITY FL ‘ CITY-8T-2IP
THLE . - 1 Detete TITLE S [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete NLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P ‘
TIMLE T Delete TMLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiwg does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jueind 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 -- D 54 ed t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or on an attachment with a e " fgﬂ,other like empowered
SIGNATURE: __(J7 T iCdmso Lofor S soteree3 7/
SIGH LAeTRD TV/ED OR PRINTED NAME OF suﬁ 8 ;ﬁ WJHW Dat.f Daytime Phane #

AV ZEEVELQ

CR2E034 (9/01)



