Amended

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MEZUS v
! EMWNATS DYARTE INSURANCE AGENCY, INC.

FILED
01 DEC 11

Principal Piace of Business Mailing Address

1550 West 84 Street #77

Hialeah, Fl.

33014 Same

2. Principal Place of Business

1550 West 84 Street

3. Mailing Address
1550 West 84 Street

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cjty & State City & State 4, FEI Number Applied For
Hialeah, F1l Hialeah, F 65-0012320 Not Applicablg

Zip Country Zip Country ) e $8.75 Additional
33014 USA 33014 HSA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame _
~~ Lourdes—Ci—Ramgs- —  — ~— - -

Rafa_.el A. Duarte Street Address (P.O. Box Number is Not Acceptable)

1550 West 84 Street #77. ,
1550 West 84 Street #77

Hialeah, Fl. 33014

Y Hialeah FL | 955%,

rpose of changing its registered office or registered agent. or both, in the State of Florida.

Lourbes (. Ramos, Presiclent

{NDTE: Ragjisterad Agant signaturé raguired when réinstatng)

8. The above named entity sybmj

SIGNATURE X =
Signature, typed or prm\!d name of regisiafed agent and ttte if applicable

10/30/01
DATE ’

FILE NOWIN FEE IS $150.00
© After MAY 1, 2001 Foe will be $550.00
. Make Check Payable to Department of State

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sewwriteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

~ _ AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i1, OFFICERS AND DIRECTORS 12. ped
ST PRESTENT -
:l;EEPrcslden Rafael A. Duarte = Delete :,:,\L:E Lourdes C. Ramos [ Change I Addition
1 We
STREET ADDRESS Hisg ahStFill ggg?it #717 STREET MIDRESS 1550 West 84 Street #77
CITY-Si-2P - alean, . CITY-ST-2p Hialeah, Fl. 33014
THLE i . O pelete TILE ) [ change [ Addition
NAME NAME SOao4TIa0qs5——5
STREET ADDRESS STREET ADDRESS -12/2001--01024--015
CITY-87-2iP cITY-81-21p o -'-a;'Fl e : '.1 iz
TITLE [ pelste TITLE [ Chiange [T Addition
NAME NAME
| “steETAbpRESS | — e = e R STREEFADDRESS | - s e — - . - .
CITY-ST-2iP CITY-ST-2Ip
TIMLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-5T-2IP
TITLE [ Delete TMLE O change [ Addition
WAME NAME -
STHEET ADDRESS STREET ADDRESS d
CITY-ST- 2P ‘ CITY-ST-21P L Tg
e O pelete TTLE S At CIChange [T Addition
NAME NAME -~
STREET ADGRESS STREET ADDRESS
CITY-5T-21p . CiTY-5T-2IP

13. I'hereby certily 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 sugplemental repart js4rfl& and-agcurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the rec ve:ﬁ tee erfhowered 1o exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

v

changed, or on an attachmer\yfith injaddresdwith all llesgke.pmpowered.
' il
SIGNATURE: ¥, - ?,u,,\w i 0/50/ e/

(308) 55 1-2241

CR2E034 (11/00)




