2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (u,an) Sep 15, 2003 8:00 am
DOCUMENT # N02000008792 Slt)acretary of State

1. Entiy Name 09-15-2003 90167 001 *****g 75
FLORIDA INSURANCE AGENTS ASSOCIATION, INC. 0o 12003 067 001 TR TS

—— T ——— .

Principal Place of B'usiness Mailing Address
2310 WEST FLAGLER 8T 001 SW 77 AVE 44UUJIOL G
MIAMI FL 33135 - APT. C-806
MIAMI FI, 33156
e s o 000 AN
37,\ \nreflm BUp .
Suite, Apt. #, etc. S”"B Apt # eiCO q : Eﬂ:HECK HERE IF MAKING CHANGES
City & State Cliy & Stale 4. FEI Number Applied For
- l/p{lbu WVI-D FL’ - 3 q ?, Oq l(‘“ Not Applicable
Zip Country ip Country " . T itional
fig g 02 u.SA' | 5. Certificate of Status Desired O ?;g:, Resql.‘:?edcliuona
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
: e QAM Mo GopNzaveT
GONZALEZ-'HAYMOND Street Address (P.O. Box Number is Ng Acceptable)
9001 SW 77 AVE 22\ |[WPE QAN K¢ K-109
APT. C-806 -
MIAM! FL 33158 . .
City
LAke Lamd - FL | %%%03

8. The above named entnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the offligations cf reglstered agent.
SIGNATURE { ﬁ' Oq -10-03

Signatura, tyg‘ég ar p 3 u?regislsra»d agent and title if applicable. (NOTE: Registered Agant signelure required when reinstating) DATE

L — . - —_—— —— o e W —

e e g e kb,

FILE NQW FEE IS $51 25 T 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State

IE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
A e . [D © O pelete e [MThange [ Addition
HAME GONZALEZ RAYMOND NAME G\unm e | A Nere -

STREET AORESS | B2\ U-i{’é(u»rb guwe Kkerisoq

‘SATREETADDHESS 9001 SWT? AVE APT. C-806
ev-size | Lpdas (oee 1 33 803

CITY-ST-2IP, MIAMI FI. -33156

TITLE {J Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

mE-"" ©{D [ pelesz
NAME- ] .MARCUS NEILC

sTReeTaDoRESS |13550 N. KENDALL DR. SUITE 270-B

cry-s-zp | MIAMI FL 33186

TITLE D ' 7 Delete TITLE [ Change [ Acditicn
NAME DEL VALLE, NURIA NAME

streeT aporess | 11951 SW 48R STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33184 L CITY-S7-2IP

TITLE D : MDeIete TITLE [JChange  [T] Addition
NAME FERNANDEZ, GUILLERMO NAME

sTREET AboREss | 7740 SW 104 ST SUITE 100

STREET ADDRESS

cmy-sT-zP | PINECREST FL 33156 CITY-ST-7IP

TITLE ] ETDEIEIE TILE [J Change  [] Addition
NAME FERNANDEZ, ALINA O NAME

STREET ADDRESS | 1675 SW 21 ST STREET ADDRESS

ome-sr-ze | MIAMI FL 33145 P CiTY-ST-2P

TITLE D Defete TITLE O change [ Addition
NAME FERNANDEZ, YVONNE NAME

STREET ADDRESS _
EIrY-5T-2P

STREET ADDRESS | 7403 SW 82 ST APT. N-109
om-sT-2P | MIAMI FL 33143

e e S e

12. | hereby certify 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 supplemental repert 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 trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g ||!' ike empowered.

SIGNATURE: SE (A H O'ND GoNZA LeL, WS °l j0-03 ‘]Ye 338’?6"70

CR2E037 (4/03)



