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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M06399
1. Entity Name '
GM. INSURANCE AGENCY, INC. FILED
00 JAM31 PH 2:50
Principal Place of Business Mailing Address - ey v - .
1200 W. 49TH STREET 1200 W. 49TH STREET StCRL IA“YLE‘}F STATE
HIALEAH FL 33012 HIALEAH FL 33012-3217 TALLAHASSEE, FLORIDA
T s IR RIERERRAIRRRRRARRIRR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i ] i ’ ) . : lied Fi
City & State City & Siéle 4. FEI Number 59-246638 1 E {:i?:eor
Zip Country Zip Country 5. Cerificate of Status Dasired ] gg.;gqlﬁ?:tilﬁonal
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Narme
MACHADO' GUS Street Address (P.O. Box Number is Not Acceptérl-:;l-;)_“ - o
1200 WEST 49TH ST. , o e
HIALEAH FL 33012
City T r'"_"_"i:_'_'l:_")"'z'ipi'(:o&é

8. The above named entity submits this stalement 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 #itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirsment and e'ects 1o do so. After MIAY 1, 2000 Feo will be $550.00 Trust Fund Gortribution. O Added 1o Fees
{8ee criteria on back) ] Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS I T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDS O Delete TITLE change. -
NAME MACHADO, GUS NAME OoDoD03 1223 0—5%
STREET ADDRESS | 1200 W. 49TH ST. STREET ADDRESS ~02/03/053-~01003--005 .
orv-st-2p | HIALEAH FL cITy-81-217 k150,00 #x150,00
TITLE O Delete TITLE ) Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-81-2IP
TITLE [ pelete TITLE Ochange [ 2o
NAME NAME
STREET ADDRESS STRECT ADURESS
TITY-5T-7P CITY -§T-1P
TIMLE O pelets THLE [ Change [ Addition
FHAME NAME
* STREET ADDRESS STREET ADDRESS
* CITY-ST-7P CITY-§T-7IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e [ pelete TLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS s?
CITY-ST-ZP CITY-5T-ZP

13. | hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an&dgress, with 4" er likg,am Yed.

L 0 Gus Machado 1/19/00 305-820-2525

SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




