. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # M62413
1. Entity Name

DUARTE INSURANCE AGENCY, INC.

3

Secretary of State

01-13-2003 90047 018 ***150.00

Principal Piace of Business Mailing Address

1550 W, 84TH ST 1550 W. 84TH ST
STE 77 STE 77
HIALEAH FL 3314 HIALEAH FL 33014

R NEAR KRG

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

RAMOS, LOURDES C
1550 W. 84TH STREET
#17

HIALEAH FL 33014

City & State City & Stale 4. FEI Number 5 m Applied For
6 12320 Not Appiicable
Zi nt Zi C iti
P Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

| SIGNATURE

qging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed or printed nama of registered agent and litle if applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O Added fo Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE ] k& Crgng ] Addition
NAME RAMOS, LOURDES C NAME RAMOS, LOURDES c ~address
sTReET Anoress | 9923 WEST OKEECHOBEE RD #117A STREET ADDRESS | 45 21 l(IW 168th TERR
orv-st-ze |HIALEAH GARDENS FL 33016 CITY-5T-2IP MIAMI, FLORIDA. 33055
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP
nmEeE =~ I ol - [ Delete TITLE -=-[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete THLE [ Change [ Addition
RAME NAME
STAEET ACDRESS STREET ABDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
L

12. | hereby certity that the information supplieqg/with his filing does no
indicated on this report or supplemégntal regect is frue and acoyaters
of the carpoeration or the receiver orrusig

\J
SIGNATURE: __ SIC4

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANDVPED OR FRINTED NAME OF R

(fefos (305)557-2399

aytime Phone #

CR2ED34 (10/02)




