2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT # N96000005430

1. Entity Name

DADE COUNTY SURETY AGENTS ASSOCIATION, INC.

Principal Place of Business

320-A SW. 12 AVENUE
MIAMI FL 33130

Mailing Address

2000 S. DIXIE HIGHWAY
SUITE 1044
GOCONUT GROVE FL 33133-2441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90043 030 ****6] .25

R A

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEIl Number Applied For
B NOT APP UCABLE Not Applicable
7z Country Zip Country 5. Certificate of Status Desired ] ?8'75 ﬁ_\dditinnal
'ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. o — Name . [P .. -
- PERT  VELONZA
. Street Address {P.O. Bpx Numpber is Not Acceptable)
VELUNZA, BERT 7920 Shl 1% SWeET

2000 S. DIXIE HWY., STE. 104-A
MIAMI FL 33133

City

MIAM]

FL | 55745

8. The above named entity sutSmits this stateme for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

i - \j _
SIGNATURE MY Peri NeELuwzZA O\~ "- 2000
SIQWM“( amgt{ re@ened agent and titls if applicable (NOTE: Registerad Agent signature requiled when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bs Make Check Payable to

.FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TME D 7 pelete TILE O Change [ Addition | &

NAME VELUNZA, BERT NAME :n,:,

STREET ADDRESS | 2000 S. DIXIE HWY., STE. 104A STREET ADDRESS 9

GITY-ST-7IP COCONUT GROVE FL 33133 CITY-ST-2IP ol
- C

e D O Delete TLE Clchange [ Addition |G

NAME LOPEZ, HUMBERTO NAME

STREET ADDRESS | 3290-A S.W. 12 AVENUE STREET ADDRESS

CITY-ST-2IP M'AMI FL 33130 CITY-ST-2IP

ME - e D e - i e [ Delete . § TME_ . e e~ .. [OCnange [ Addition

NAE DE LEON, LEXTER NAME

STREET ADDRESS | 2000 S. DIXIE HWY., STE. 104A STREET ADDRESS

orv-si-z¢ | COCONUT GROVE FL 33133 orr-st-2p

TITLE D [ elete TITLE (G change ] Addition

N VALDES, HAROLD v

STREET ADDRESS | 1883 NW 7TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-21P

TTLE ) D [ belete TITLE [ change [ Additicn

NAME DELGADO, MIKE NAME

STREET ADDRESS | 320-0 SW 12TH AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33130 CITY-57-2IP

TITLE [ Delete TITLE { Change  [J Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the information syppted
indicated on this report or supplerpeéntal report i
of the corporation or the receiver

changed, or on an attachme an address,

pr trustee empowe

ith this filing does not qualify for the exemgtion stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5

with gil cther like empowered.
Py

SIGNATURE:

GRS BE) R E R NaLwunMzA 01-17-2000
NSIGNATYHE ANDTYPED-OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




