2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M05639 May 03,2001 8:00 am

1. Entity Name
OROZCO INSURANCE, INC. Secretary of State
05-03-2001 90056 012 ***158.75

Principal Place of Business Mailing Address
8754 SW OTH ST §754 SW 8TH ST
MIAMI FL 33174 MIAMI FL 33174
Us us

(i

cipal Place of Business 3. Mailing Address “II,"" m II(I

2. Prin
AN an) Yo St

Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’2457608 Applied For
M\Q" X ) \ 1 ‘;:.L— Not Applicable
Zip Country Zip Country i - $8.75 Additional
2311 L—l' ) 5. Certificate of Status Desired /E’ B oot
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N2l L. Ovosc O

Street Address (P.O. Box Number is Not Acceptable}

OROZCO, ALFONSO A., SR.
8754 SW 8TH ST

MIAMI FL 33174 %q I__:.‘ 5\\) \9_ .S"‘ |
“ hamyd FL | 2% 24

8. The ahove name: tity submits thrsystatemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M/ / u—f 9-0]

nature, typed or printed nama%%_ red agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9, This f:pré:ratit?n is eligible to satisfy its Intangitle FILE NOWH! FEE ISf $150.00 10, Election Campaign Financing $5.00 May Bo

Tax 1||\qg rgqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
e PTD ﬂneme TITLE PTD K(Ihange O Addtion | S
e OROZCO, ALFONSO A, SR e 0r02¢ O, AIFONSO ALT R s
STREET ADDRESS | 8764 SW 8TH ST siweer aonhess [BA 1] S w0 12 5 g
CITY-ST-2IP MIAMI FL. 33174 oITY-ST-2IP Mo, | FL B3|Y4 g
TME s Kneme mE S jX(crange [ Additon | &
NAME OROZCO, NOEL NAME oro2CO, Noe) L
STREET ADDRESS | 8754 SW 8TH ST STREET ADDRESS | | 3;33'2__ Suld. Y3 Lane
CIT‘;r;ST-IIP MIAMI FL 33174 CITY-ST- 7P Mi G, }:L 2217y
TILE ] Deleta e [Jghange ) Addition
NYE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Staiutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an officer or director

of the corporation or the receiverpr trustee empowéled tg te 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 attachmend with an js, wilhfall gfher {jke empowered.
SIGNATURE: : / 4-19- ol

/ﬂGNATURE AND TYPED OR PH]NW?ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
FZ A




