fi

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DL L O

indicated on this report or supplement;
of the corporation or the receiver or tr

SIGNATURE: ___ S/z/

13. | heraby certify that the information supplj#d with this filing does not Aualify foifhe xemption stated in Section 119.07{3){i), Florida $tatutgs. | further certify that the information
eport is true and accuratgand that) nature shall have the same legal effect as if magde unfler oath; that | am an officer or director
e empowereg/io execuyf thi t my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING DFFICER OR DIRECTOR DF.V

Daytima Phone #

[ ]
1. Enity Name Secretary of State -
ALL U.S.A. INSURANCE AGENCY, INC. 03-22-2002 90056 019 ***150.00
Principal Place ¢f Businass Mailing Address
4200 S.W. 3RD STREET 4200 SW. 3RD STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address I m’ll“ ’ll |||H ||m III“ ||||| IW Ill” ||||| |l|“ |||“ Iml |‘I” ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59—2664659 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired a $8'75 Addi:ional
Fee Required
6. Name and Address of Current Reglstered Agent B 7 Name and Address oi New Haglstered Agent
F—— = s S R - ENarte = S i ==
PAD[N’ QILBERTO Sireet Address (P.0. Box Number is Not Acceptable)
4200 S.W. 3RD STREET
MIAMI FL 33134
: City FL | ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Ragisterad Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 1. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PD O Defeie TITLE O crange [ Acdiion | 5
NaME PADIN, GILBERTQ NAME &
sTReeT A00RESS | 4200 SW 3 STREET STREET ADDRESS 3
&
orv-st-zp | MIAMIFL CITY-ST-2p v
TITLE D O Delete TITLE [ change [ Addition E:)
NAME PADIN, MARIA NAME
sTReeT aooRess | 4200 SW 3 STREET STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-ST-2IP
me L O belets. TITLE N [ Change O] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME N
STREET ADDRESS / TREET ADDRESS
CITY-ST-2IP CI¥-S1-21P




