2000 UNIFORM BUSINE‘;SS REPORT (UBR) FILED

DOCUMENT # M17158 | Mar 21, 2000 8:00 am
|
LEGRA GENERAL INSURANCE AGENCY, INC. Secretary of State
03-21-2000 90012 007 ***150.00
Principal Piace of Business Mailﬂ'ng Address
7902 NW 36TH ST 7902 NW. 36TH ST
#212 SUITE 212
MIAMI FL 33166 MIAMI FI. 33166-6863 6 ) 7 1 9
Us Us l
TR i MR ARRIORRARA IIIIIIIIMIIIIHIII
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{ 59—2548085 Not Applicable
Zip Country Zip: Couniry 5. Certificate of Statug Desired ] $8'75 Additional
. : ’ Fae Required
6~Name and Address of Current Registered Agent. - 7. Name and Address of New Registered Agent
’ Name
RAYVIS‘ MYRON J. | i Street Address (P.O. Box Number is Mot Acceptable}
4653 SW 153 CT. I
MiaMI FL 33156 !
City FL Zip Code

8. The above named entity submits this statement for the purp'i:)se of changing its registered office or registered agent, or bath, in the State of Florida.

i

SIGNATURE )
Signature, typad of printed name of registered agent and title if applicabla‘ (NOTE: Rogistered Agenl signature required when rginstating) 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 filng requirement and slects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 01 Aoed 10 Fans
(See criferia on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ! ] Delete TILE [J Change [ Addition
NAME SARDUY, JOSEPH EDWARD | NAME
STREETADDRESS | 12405 S.W. 119TH TERR. i STREET ADGRESS
CITY-§7-2P MIAMI FL | CITY-5T-2IP
e PO pese e [3change [ Addition
NAME i NAME
STREET ADDRESS y STREET ADTRESS
CITY-ST-2IF CITY-ST-2IP
TTLE i [ Delete TITLE [Jchange [ Addition
NAME ! HAME
STREET ADDRESS » STREET ADDRESS
CITY-ST-2IP ! CiTY-§T-2IP
MLE ‘ O pelete TITLE [ change [ Additicn
NAME ! NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-7iP
TILE ‘ 7 Detere TNLE [ Ghange ] Addition
NAME NAME
STAEET ADORESS ! STREET AUDRESS
CITY-ST-2P | CITY-ST-7IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

13. | bereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regefffas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an att pn address, with,ai! other|like empowedral.

SIGNATURE: S#—%Za = e i 3-17-00 [905):?7- uoas’h

Date SDayhie ProTe #
— |

T

MONCN24 (0/OOY



