2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

' DOCUMENT #

1. Entity Name

M00058

L & L. INSURANCE AGENCY, CORPORATION

ecretary of State

04-10-2003 90168 041 ***150.00

Principal Place of Business
1089-A WEST 29TH _STHEE['
HIALEAH FL 33012 R

Mailing Address
1083-A WEST 29TH STREET
HIALEAM FL 33012

2. Principal Place of Business

3. Mailing Address

WECRAI AR R

Suite, Apt. #, atc,

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbe Applied For
59-2408573 Not Applicable
Zip Country Zip = $8. 75 Additional

~—— -

v e e BT et D

Country

H'{:.‘Qg[liijWtatus Desired ... :

Fee Required

7]

6. Name and Address of Current Registered Agent
—

7. Name and Address of New Registered Agent

Nameé/ﬂgg D@

O Lok s,

Street Addresgp 0. Boyyumber is

ot jé’ptable)
fo 4

FARRES, EQELBERTO J.
1030 S.W. 2% STREET NIE
MIAMI FL 331 —_— =

/

C'w( m/ AZ /_

FL

Z‘“E@“’éafaé

fc/zxﬁ/‘wa a@%}f"”

t/;dp“i%r&ﬁ/@é\‘?/

SIGNATURE

Signature, typed or s)fred agent and title if applicaple,

(NOTE: Hag\slare-d Agent signatura required when r;nstal\ng)

DATE

o
FILE NOWTT FEE IS $160.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petete TITLE ClChange [0 Addition
- NAME | OPEZ, LOURDES HAME
sTreeT ADDRESS {11365 WAYNE DRIVE STREET ADDRESS
env-st.ze  [COOPER CITY FL CITY-ST-7p
mE .« DVP T Delete TITLE [J Change [ Addition
e ILOPEZ, EDUARDO NAME
STREET ADDRESS (11365 WAYNE DRIVE STREET ADDRESS
Iry-s1-21P'¥ COOPER CITY FL. CITY-Si-2P
RiT - R 1) TIILE T [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-$T-2IP
TILE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImLe 3 selete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 0 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP / } CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true 2
of the corporation ar the recaiver or trustee empog
changed, or on an attachment with an address, &

SIGNATURE: SIGINA

\__u

6 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
>reguired by Chapler BO7, Flprida Stalutes; and that my name appears in Block 10 or Block 11 if

i

FoF 564837/

& "
L
SIGNATUR EC OR PR:NTETMAME OF smnme OFFICER OR DIRECTOAT ‘//'7 A

Date Daytime Phonea #

AV 682tY10

CR2E034 (10/02)



