2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # MO05639 ecretary of State
1. Enlity Namme 04-28-2003 90209 042 ***158.75
OROZCO INSURANCE, INC.
Principal Place of Business Malling Address
8917 SW 12TH STREET 8754 SW OTH 8T
MIAMI FL 33174 MIAM) FL 33174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘2457608 Nal Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'gfq ‘?ggci’ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OROSCO, NOELL - .x ._."I_' ) 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 suturhits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ’

] 3

SIGNATURE :
’ . Signalure, typad or prir!t?o_d name of registared agent and titie if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
—%
i FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Finanti
After May 1, 2003 Fee will be $550.00 Trust FundaCopntlr?bun'on. e | fdsd.ggohf:g? ©
Make Check Payable to Florida Department of State
10. . &. & OFFICERS AND D'IRECTORS l 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TILE PID .. [ Dalete TMLE [ Crange [ Addition
NASE OROZCO, ALFONSO A JR NAME
STREET ADDRESS {8917 SW 12TH STREET STREET ADDRESS
CITY-§T-2P MIAMI FL 33174 CHY-ST-2IP
e 8 (3 Delete TLE O Change [ Additien
NAME OROZCO, NOEL HAME
STREET ADDRESS | 13332 SW 43RD LANE STREET ADDAESS
CHY-$T-2iP MIAM! FL 33174 civy-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTy-ST-2IP
TIME ‘ 2 Delete TITLE ] Change [ Addw‘tiun]
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP t CITY-ST-ZiP
TITLE O petate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-51-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true ang.acyurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receive) d 0 exfcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attlachme al otheflike empowered.

SIGNATURE:

Y-24.p%2

Date Daytima Phone #

/TG

PIAR . Y]

CR2E034 (10/02)



