2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M13928 Sgp 06, 2000 8:00 am
¢

1. Enty Name cretary of State
CONSOLIDATED iNSURANCE BROKERAGE, INC. . 062000 00D3 030 *#550,00

Principal Ptace of Business . Mailing Address : -

444 BRICKELL AVE. 444 BRICKELL AVE.

SUITE 721 suteET™ 1 memmm

MIAME FL 33131 MIAMI FL 33131

us us

s s IR R AR

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

City & State City & State 4. FEI Number 532663503 Applied For
Not Applicable

4ip Country 2 Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
BRITO, LUIS G
. Street Address (P.0. Box Number is Not Acceplabie)
 —..._407 UNCOLN ROAD, SUITE 58 | ‘
MIAMI BEACH FL 33139 s K RS T
City ' FL Zip Code

8. The abave named ertity 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 printed nama of registered agent and tifie if applicable. {NDTE: Registered Agem signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWIII FEE (S $550.00 10. Election Camoaian Fi :
- X % R paign Financing $5.00 way e
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Ml wili be $750.00 Trust Fund Contribution, (| Added to Fees
{Ses criteria on back) 1 Make Check Payable to Department of State
-
11. OFFICERS AND DIRECTORS / 12, ADDI S/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TILE PVT 2 Celete TITLE R P4 . . O] Change  [sddition
NAME SANTAMARIA, ESTHER NAME snA e( JAUZ}.«AA. 4
swheer anoress | 444 BRICKELL AVENUE, SUITE 721 STREET ADDRESS . &/ é —
arv-si-ze | MIAMI FL 33131 s | AYY [Bdre Al ut o ‘ %4&
TITLE [ Delete TITLE Cheng Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ——— - STREET ADORESS -
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-EP
TITLE 0 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [J velee THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)({), Florida Statutes. [ further certify that the information
indicated on this reporl or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an anach an ggifiress, wilbrdll other like empowered. '3

SIGNATURE: L8704 (AL PXOTSRED 2/ S77-0¥

/ ¥ Dg Daytima Phene #

CR2E034 (5/00)



