!

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  MO5639 May 15§, 2002 8:00 am
1. Enity Name Secretary of State
OROZCO INSURANCE, INC. 05-15-2002 90128 043 ***158.75
Principal Place of Business Mailing Address
8317 SW 12TH STREET 8754 SW BTH ST
MIAMI FL 33174 MiAMI FL 33174
- ! HIMITRAEN
2. Principal Place of Business : 3. Mailing Address “"’II“ I“ IIm m’ll“"”“”l”l’l"IIIN " | |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'2457608 Not Applicable
Zip Country Zip Country i i $8.75 adattional
_ 5. Certificate of Status Desired []/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name
OROSCO’ NOEL L Street Address (P.O. Box Number is Not Acceptable)
8917 SW 12TH STREET

MIAMI FL 33174
' City FL 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 printad nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstaling) DATE
li
. I . . . . I ¥
9a ?usfﬁ_o rporation : erll'tg”:!’: t? Sit'ifygs Intangible At F“'-JE N?‘gglz ';__EE isillsﬁ! 50;505% 00 10. Election Campaign Financing $5.00 May Be
Lo axd m,g rfaquwre ent and glects 1o 80 so. er May 1, 2002 Fee w 8 $ . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Bepartl”'nent of State

™. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD Ajmgte TITLE PT D _ [J Change [ Addition
NAVE RAQZEO MLEBNSO-ASR. NAME OVo2CO, AlTONSO F))IR

STREET ADORESS |-BETSW.A2TN. STREET STEETADDRESS [BQ ™) S 12 1N S4 .

orv-srap | MIAMNEL-83474_ CITY-ST-ZIP Mo L 33114

e S [ Delete TILE T change  [] Addition
NAME OROZCO, NOEL NAME

STREET ADDRESS | 13332 SW 43RD LANE STREET ADDRESS

CITY-5T1-2IP MIAMI FL 33174 ' CITY-§T-2P

TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-81-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S7-21P CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-2iP

TTLE [J Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-5T-2IP ) CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accprate 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 receive xgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
they like empowered.

‘5/ 23/02 3oF 5539333

] Date Daytire Phone #

-

)]

B62G85./20

AY

CR2E034 (9/01)



