.2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # M17158 ot Secretary of State

1. Enlity Name ke e
LEGRA GENERAL INSURANCE AGENCY, INC. 01-24-2003 90143 009 ***150.00

Principal Place of Business Mailing Address
7302 NW 36TH ST 7902 N.W. 36TH ST.
#212 SUITE 212
MIAMI FL 33166 MIAME FL 33166
us us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Ciy &otate o City & State 4. FEI Number Apphied For
Y ‘h:_%"f?. L 59-2548085 Not Applicable
. Country 4 Country 5, Certificate of Status Desired O $8‘75 ﬁ}dditional
10 ] Fee Required
B 6. Name and Addréss of Current Registered Ageént 7. Name and Address of Noew Registered Agent
.5 Name
RAYV'S’ MYRON Jf ;* Street Address {P.O. Box Number is Not Acceptable)
4653 SW 153 CT.
MIAMI FL 33156

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. | am familfar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signature, lyped er printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required whan reinstating) - DATE
Afer My 1,2003 Fes wil bo $580.00 - 5. Secton Carmpaign Fnancing _ $5.00 iy 5o
’ h . Trust Fund Contribution. il Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE I;K)hange [ Addition
NAME SARDUY, JOSEPH EDWARD NAME L
STREET ADDRESS | 12405 SW” 119TH TERR. secT agoness |Gh G5 D SN 15T Epma
omv-st-z - .| MIAMI FE CITY-§T-2IP MIRmf -EL- 33685
e ‘: sER [ Detete TITLE [ change [ Addition
NAME - - NAME
STREET ADDRESS . STREET ADDRESS
Ciry-S1-21p : o - o ~Raveste | R - - e - e e
TITLE O oelete TITLE ' " change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e Ui
CITY-ST-2IP . CITY-ST-2IP ) .
TITLE ' [ Delete TITLE i [ change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-7IP
TILE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify thafithe 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 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 ep powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an agavsa=mith all

SIGNATURE: S ﬂ 1=22-02 faﬂs“)ﬁz -6033

SIGNATURE AND TYP! WME OF SIGNINGrOFFICER OR DIRECTOR ______ Date Daytisfo Fione #

o ——— e e . o

CR2E034 (10/02)

P
1



