2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M20233 May 15, 2000 8:00 am
BUSINESS INSURANCE CONSULTANTS, INC. Secretary of State

05-15-2000 90251 039 ***150.00

Principat Place of Business Mailing Address

2123 W 76 ST 2123 W 76 ST

HIALEAH FL 33016 HIALEAH FL 33016-1892
us

I

HHTIK

AT stk (30 s 7e steeet | MY

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

, 59-2580583 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

e T e . -~ - - ———

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, HUMBERTO $S. Street Address (P.O. Box Nurnber is Not Acceptable)
11520 SW 98TH COURT
MIAME FL 33176
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signalura, typed of printed name of registered agent and title f applicabla. {NOTE: Registerad Agent signature requirad when reinsiating) DATE
e e s o™ | ptor MAY 1,2000 Feo wil bo $55000 | '® CoctonComagn Fnencng | $5.00 ay e
g re ; 1 ' Trust Fund Contribution. O Added to Fees
{See critaria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE P _ O Gelete TITLE [ Change [ Addition
NAME RODRIGUEZ, MIRIAM A. NAME
STREET ADDRESS | 11520 SW 98TH COURT STREET ADDRESS
CITY-ST-2IF MIAMI FL CITY-ST-21F
TTLE v O pelete TITLE [ Change  [7] Addition
NAME RODRIGUEZ, HUMBERTO S. NAME
STREETACDRESS | 11520 SW 98TH COURT STAEET ADDRESS
CiTY-ST-7IP MIAMI FL CITY-ST-2IP
TITLE B O Detete e T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-7IP cITy-s1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME " naME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-7IP

13. | hereby certify that the informaticn 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 suppiemental 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE: __+3.%i." ) N ﬁyﬂgjﬂL LY -2b~00 3RoS 8238777

SIGNATURE AND TYPED O SIGNING QFFICER GR DIRECTCR

“

Date Daytima Phone #




