FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # M17629 ecretary of State
1. Entity Name 04-21-2003 90447 022 ***150.00
AMERICAN BONDING & INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
2299 SW 27 AVENUE 2299 SW 27 AVENUE
#200 #2000
B LITERTE T
2. Principal Place of Business 3. Mailing Address

Sulte. Apt. #, etc. : Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650595313 Not Applicable
Zip Country e B VVCOUHUY . |5 certiicate of Statys Desied [ V?i.ggqlﬁrdetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

DEFABIO, JOEL-
2121 PONCE DE LEON BLVD., #430
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Ragisiered Agent signalurg required when reinstating) DATE
Af‘tF"ilIE N?‘,zvma ';EE 'ﬁli15:égo(300 9. Election Campaign Financing $5.00 Mzy Be
, er May 1, 2003 Fee will be - Trust Fund Contribution, O  Added to Foes
Make Check Payable to Florida Dapartment of State
10. CFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Gelele TITLE [JChange [ Addition
NAME MASTRAPA, JOE NAME
sTReET ADDESS | 2299 SW 27 AVENUE NO. 200 STREET ADDRESS
cmv-st-ze | MIAME FL 33145 CITY-ST-2IP
me . |S [ pelete TITLE [ change 7 Addition
e
NAME - |MORALES, STEVEN HAME
STREET ADDRESS | 2299 SW 27 AVENUE STREET ADDRESS
crv-st-zr - |MIAMI FL 33145, . . S fov-st=2f . o - - S
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2ZP CITY-ST-2P
TILE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TImE [ Delete e [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-ZIP

12. | hereby certify thal the information suppiied wiih this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | furlher certify that the information
indicated on this report ar supplemental repgf is true and accurate anghthat my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or trusteg ered tc execute S report agsrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an-attachment with an agfiresg#with all other jke

SIGNATURE: __ S0 0 B2 ED Yo1(-03 o5 Ploo /20l

SfGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

CR2E034 (10/02)



