2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60694

1. Entity Name

INSURANCE DEPOT, INC.

L -2t

-

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90002 027 ***400.00

Principai Place of Business

10477 SW 40TH STREET
10425 S.W. 40TH ST.
MIAMI FL 33165

us

Malling Address

10477 SW. 40TH STREET
10425 S.W. 40TH ST.
MIAMI FL 33165

us

06-19-2000 90003 026 ***150.00

2. Principal Place of Business

3. Mailing Address

SRR TEAMEM T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Numiper 65-0007900 Apphed For
Not Applicable
Zi Count Zi C iti
P Ly e ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
ALMAZAN, SHIRLEY o i R S r— - .
Street Address (P.O. Box Number is Not Acceptable}
10477 SW 40TH STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE
Signature, tynad o pricked nara of registerad agant and tita if applicable. (NQTE: Ragistarad Agent signarure required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabie io Department of State ,
11. OFFICERS AND DIRECTORS | EE2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PSTD L3 Detets VILE President/Sec.Trea. X1 Crange - L] Adotion
NAME ALMAZAN, SHIRLEY NAME SET RLEY ALMAZAN w2 e
staeeT oDAEsS | 10477 S.W. 40TH STREET STREET ADDAESS 'io 477 .8 “r 40
orv-st-20 | MIAMI FL CITY-§T-2IP JELT 0., Street
Tine O Detet TITLE Miamiy FhE—33165 [JcChange K Aition
NN eee e Vice President/Director

A

STREET ADDRESS STREET ADDRESS DANIEL ALMAZAN ¢
CITY-ST-ZIP CITY-ST-ZIF 10 4 77 S .‘-‘?. 40 St reet '
U O Delete TmE MIami,—FL.— 33165 Dl Change [ Adaition
NAME .- —_ - e - [ 7YY S R e = . - e -
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-5T-2IP
e O petete TWILE {Ochange [T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CTY-ST- TP GITY-51-2p
TWLE [J Delete TITLE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - N CITY-S1-ZIP

13, | hereby certify that the infarmation supplied with this filing doaes not qualify for the exemption stated in Section 119,07(3)(1), Flerida 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 trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an addregs, with all other like empowered.

SIGNATURE:

2Ue /o

Data Daytima Phona #

CR2E034 (5/00)



‘ 200,0 UNIFORM BUSINESS HE?ORI# (UBR, 6/19/00-90003-026-$150.00-5150.00

y : 717‘&20/) méﬂ%
DOCUMENT # M60694 ’300 B

INSURANCE DEPOT, INC. 9 '
Principal Place of Business Mailing Address
10477 SW #JTH STREET 10477 SW. 40TH STREET
10425 S.W. 40TH ST. 10425 SW. 40TH ST. . |
MIAM| FL 33165 MIAM) FL 33165-3745 .
us us
2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt, #, elc. Suite, Apt. ¥, elc, 3
City & Stale City & State A. FEI Number y Apphiad For
e smm Not Applicable
Zp : - Country Zip Country ; rad $8.75 aditionat
. 5. Cerificate of Stalus Desired: (O Feo Required
9. Name and Address of Current Reglstered Agent ol e e 7. Name and Address ol.New Registered Agont ... . . .. = |-
T T T e e -7 Name . .
!
- ALMAZAN, SHIRLEY. == - . - {Tstea Address (P.0.:Box Numbar_is Not Accapiabie) o e
10477 SW 40TH STREET ‘
MIAMI FL 33185
1
City ; FL |20 Code
8. The abave nameg entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N -~
i * .
SIGNATURE XX o ¥ / AN WT{R I 2247 | Ehh’“
A — rficatie. THOTE: Raglstored Agent signanys mfuied when rerizting) ; DATE L4
hrd i
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 . L
Tax fiing requirement and efecs 1o ¢o 0. After MAY 1, 2000 Fee will be $550.00 1O B e o fSI.DOI S May Be
(See criteria on back) 0 Make Check Payable to Department of State .
11, OFFICERS AND DiRECTORS I 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD 1 pelate ut: 1 ' ClcChange [ Addiion
HAME "ALMAZAN, SHIRLEY NAME :
STREETADDRESS | 10477 S.W. 40TH STREET STREET ADDRESS |
CITY-ST-21P M]AMI FL LAY -ST-7P '
TLE [ pelate TITLE . [JChenge [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS .
CITY-5T-20P crry-S1-7P '
AL T T S e e T o T T e T s e e ey e R w0 D"ChanaBA "] Addition
WAME HAME . .
STREET ADDRESS STREET ADORESS ) ¢
ATI R i - ~ - B Cy-51- AP i i = = [ ez em -
TIE : ) O Delete TME Bl change [ Addition
NAME NAME .
STREEF ADDAESS . STREET ADDRESS .
' my-srzp CITY-ST-2P )
TIE O Getese e . T C)change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CiTY-ST-2IP cry-ST-2IP )
e 0 oetete e { Clchange {7 Addition
NAME . NAME ’ :
STREEY ADDRESS ’ STREET ADDRESS
CITY-51-2P cImy-§T-21P !

13 heféby certity thal the information supplied with this 1ilin§ does not qualify for the exempiion stated in Section 1 19.07%3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurats and that my signature shall hava the sama lagal etiect as it made uader oath; that . am an officer or director
of tha corporation or the receiver or trustes empowared [0 oxecute this report as required by Chapter 607, Florida Statutes: and that my nam‘a appears in Slock 11 or Block 12 1f

changed, or on an atiachgpent with an address, with all other like empowered.
SIGNATURE: SH uel-e‘_‘/ Almazan 5/4,6»
. Deta [ Daytime Phons

CR2EM4 (9ren



