FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  M62413 Secretary of State

RN

ao

-1. Entity Name
:DUARTE INSURANCE AGENCY, INC. 02-26-2002 90051 021 ***150.00
Principal Place of Business Mailing Address
1550 W. B4TH ST 1550 W. 84TH ST
HIALEAH FL 33014 HIALEAH FL 33(n4
2. Principal Place of Business 3. Mailing Address “II"I“ HI N'I ”l” I"I“'I" M' nl" Ilm III" I"” I||HI’|” "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 77 SUITE 77
City & Stata . City & State’ 4. FEI Number Applied For
650012320 Not Appiicabie
Zip Country Zip Country " . - $8.75 additional
MIAM I:_DADE MIAMI-DADE 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = T s - Name

LOURDES C RAMOS

DUARTE, RAFAEL A. Street Address (P.Q). Box Number is Not Acceplable
1550 WEST 84TH ST 1556 WEST 84th S'IPREﬁ:T

MIAMI FL 33014 SUITE 77

City, FL Zip Code

I Q N HIALEAH 33014

8. The above named en} its thisgtatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.

SIGNATURE y LOURDES C RAMOS, PRESIDENT/AGENT 01 /09/2002
Signature, lfaebn(prinlad na:}pﬂ‘@lared m applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. . . [ . . .

9. This Gorporation is eligible o salisy its intangible FILE NOW!!! FEE ISE $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fesés
(See criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD G Delete TILE P O Change [ Addition

N DUARTE, RAFAEL N LOURDES C RAMOS

STREET AD0RESS | 8830 NW 196 ST STREFT ADDAESS 9923 WEST OKEECHOBEE ROAD #117A

CrY-ST-2iP MIAMI FL CITY-S5T-2IP

HIALEAH -GARDENS, FLORIDA—33016—
THLE S B Delete ITLE {JChange  [] Addition
N DUARTE, RAFAEL N

STREET ADCRESS | 8830 NW 196 ST STREET ADCRESS

CITY-5T-2IP MIAMI FL . CITY-ST-ZiP

TITLE [ pelete TITLE . .. [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delgte TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-$T-2IP CITY-ST-21P

TWILE [ Delete TIME [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IF

TILE [ Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. ) further certify that the information
indicated on this report or supplemefial réport is true amd accuraté™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 recelver off ed lo 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 attachme all other like empowered.

1N NS OURDES C RAMOS/P 01/09/2002 (305)557-2399

PYPED OR PR1NW OFFICER OR DIRECTOR Dala Daytime Phons #

)

SIGNATURE:

CR2E034 (9/01)




