2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M17629

1. Entity Name

AMERICAN BONDING & INSURANCE AGENCY, INC.

Principal Place of Business

2299 SW 27 AVENUE
#200
MIAMI FL 33145

Mailing Address

2299 SW 27 AVENLE
#200
MIAMI FL 33145

2. Principal Place of Business

o e

= St TS e fae.

3. Mailing Address

e - - - —_

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90256 038 ***150.00

G WREA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0595313 Not Applicable
Zip Country Zip Country 5. Cotficate of Status Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DEFABIO! JOEL Street Address {P.C.. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., #430
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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,

Signatura, typed of printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signature requited when reinstating}

DATE

" 9. This corporation is eligiBlé to satisfy its Intangible
Tax filing reguirement and elects te do so.

"=~ AILE NOWYT FEE 18" $150.00
After MAY 1, 2001 Fee will be $550.00

=" R = -

$5.00 may Be
Added to Fees

o —— e

10. Election Campaign Financing
Trust Fund Contribution,

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME MASTRAPA, JOE NAME
STREET ADDRESS | 2999 SW 27 AVENUE NO. 200 STREET ADORESS
£ITY-ST-ZiP MIAMI FL 33145 CITY-ST- 2P
TITLE ' =B S ] bekete TITLE [J Change [ Additign
NAME RODRIGUEZ, LU NAME
STREET ADDRESS 2299 SW 27 AVENUE NO. 200 STREET ADDRESS
CITY-ST-2iP M.IAMI FL 33145 ) CITY-ST-2IP
THTLE g B Detete TITLE 3e ity N (O Changs  ghcdition
e MASTRAPA, JOE e STeuer) MorALES
STREET ADDRESS | 9909 SW 27 AVENUE NO. 200 STREET ADDAESS 2799 sw.a? roe
on-si-2f | \ast Fl 33145 CITY-ST-2IP AVani EFC 3 DBIYS
TITLE . - [ Delete TITLE B ) -7 O cChange [ Addition
NAME RAME

.| ~ STREET ADDRESS,f reemroromats gm0 o v momgmmm= e STREET ADDRESS [ - .
CITY-ST-2IP T — f cmy-st-zpe |- - - , _ , .
TILE O velete TLE -y - _ [ Changs [ Addition
NAME NAME - AR R
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21F
TIILE [ celete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21p

of the corporation or the receiver or tru

changed, or an an attachmegnt with geras
SIGNATURE: %&/

dress, with all
/ fg;ﬁg&f%u?g

607,
r like empowered.

Pl

13. | hereby certify 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 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 |
§_§e empowered to execute this report as required by Chapter

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING on?tn OR DIRECTOR &= 3.~
;

Data Daytime Phone #

0004703

BN

CR2E034 (10/00)



