2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000001368

1. Entity Name

J. YARA INSURANCE AGENCY, INC.

&

/

Principal Place of Bl

7910 NW, 25TH ST..
MIAMI FL 33122

LiSINgss Mailing Address
STE. 206 7910 N.W. 25TH ST.
MIAMI FL 33122

STE. 206

2. Principal Place of Business

3. Mailing Address

A Y
Il

L

Suita, Apt. #, etc.

Suite, Apt. #, etc.

j

FILED
~ Aug 22,2000 8:00 am
Secretary of State

(08-22-2000 90236 024 ***400.00
06-20-2000 90006 013 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-09 70685 Not Applicable
Zip Couriry e Couniry §. Certificate of Status Desired 0 $8‘75 .Gl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - Name T .o : - -

YARA, JORGE Street Address (P.O. Box Number is Not Acceplable)

7910 N.W. 25TH ST, STE. 205

MIAMI FL 33122

¥

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla,

(NOTE: Registered Agent signature required when reinstabng)

DATE

9. This corpoeration is eligible to satisfy its Intangibie
Tax fiting requirernent and elects to do so.

FILE NOW!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min, will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bs
Added to Fees

(Ses criteria on back) d Make Check Payable to Department of State

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

TITLE {1 Delete TITLE [ Changs [ Addition
NAME P.D. NAME

STREET ADDRESS JORGE YARA STREET ADDRESS

CITY-ST-2IP 7910 ' GITY-S1-7P

TILE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P £ITY-ST-ZP
STTLE o= = - — O pelete TITLE - - - - 7] Change - — [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TLE [J change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify
indicated on th

of the corporation of the reéceiver or trusiee ea

that the information supplied with this filing
is report of supplemental report i

06/16/2000

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shals have the same legal effect as if made under oath: that | am an officer or director
deTE thisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Caytime Phone #

CR2E034 (5/00)



2 26200 UNIFORM BUSINESS REPORT (UBB) . 6/20/00-90006-013-5150.00-$150.00 0

DGCUMENT # POD000001368 |,
1. Entity Name G‘ LAy
-
J. YARA INSURANCE AGENCY, INC. =
Principal Place of Business Mailing Address
7910 NW. 25TH ST.. STE. 206 7910 N\W. 25TH ST.. STE. 206
MIAMI FL 33122 MIAML FL 33122 N
2. Principal Place of Business ’ 3. Mailing Address
Suite, ApL. #, etc. $uile. Apl #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & Stala 4. FE) Number ' Applied For
65-0970685 Not Applicable
Zip Country Zip Country ) . $8.75 aAdditional
. 5. Cenificate of Status Desirad a Foe Requirsd
8. Name and Address of Current Reglistorad Apent " 7. Name and Address of New Registared Agent
= Rm— i T i e —— o s WP T T I i f—— S Name - T St - E=ra T s L e W e o -
YARA, JORGE - ' D S:reemdaress (PO. Box Number s Nt Acceptable} o BO
T T TUTOIONW Z5THST, STE- 206 - - ——— - - b e v cen e coa o o0 - ne o
MIAMI FL 33122
City . FL Zip Code

8. The above named entily submits this statemsnt for the purpose of changing its registered office or registered agent, or both."in the State of Florida.

SIGNATURE i
Signatura, typed or printed name of egiSiansd Rpant and uthe i ApplGate. {NOTE; Registared Agent signiture requirsd when reinkiaing) DWTE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ; ; :
o N 10. Eletlion Campalgn Financin
Tax filing requirement and elects to do so. Aflar MAY 1, 2000 Fee will be $550.00 Tmst!Fund c:m|-igbuig|n_ o O gm'oomﬂizf °
(Seacrierionback)  __  [1__ | _Make Gheck Payable to DepartmentofState | =~

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

ME PD : [ petets THTLE Pree I.d.eﬂ'f}" A P,. scc@ﬁﬂcnanne [ Addition

NAME - NAME e q

CITY-5T-2P 7919 NW 25TH ST. SUITE 206 MIAMI CITY-5T-7P A o L p( ?,3 { 72

TmE O peiete TE [ change [ Audition

NAME NAME

STREET ADORESS STREET ADDRESS

CIVY.ST-2P CITY-S3-21p

e 3 Delet= TME D change [0 Addition
CNAME o e | e . e e im o amare - WME~  ao e o e e s e o - - - .
- STREETADDRESS | — ~ =" et e R s §-STREET ADDAESS | e AT L e — :

emysrmp V- e foan-si-ae | . - . - i T it - |

Tme ] Delete TLE , (Jchangs {7 Adaition

NAME . NAME ;

STREET ADDARESS STREET ADDRESS |

CITY-ST-1F _ QITY-ST- 2P :

me - [ Dotete HILE ‘ [ chenge [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CIyY-ST-2P CITY-ST. 2P

FTLE [ oetete TITLE O change [ Addition

NAME ] HAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2F CIvY-§T- 7

13. 1 hereby certify that the information supplied with thns hlm
indicated on this report or supplemental repor j
of tha carparation or the receiver or Fusie@eMpo
changed, or on an altachment with ge-dddress, wnh ali o

does not qualn for tha examption stated in Section 119, 0?&3}(1) Floridda Statutes. | further cerlity that the information
tMarMrsigalure shall have the same legal effect as il made under cath; that | am an officer or director
MNhis repgg as reqiyragt by Chapter 607, Floride Statules; and that my name appears in Block 11 or Block 121

“JORGE YARA 06/16/2000

_sgmms AMGTYPED OR mr?’an u.une ar mnummmmg Due Daytime Phone

/ L

CR2EQ34 19/99)
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FLORIDA DEPARTMENT OF STATE , L
Katherine Harris -
Secretary of State ) \i

July 26, 2000 L.

J. YARA INSURANCE AGENCY, INC.
7910 N.W. 25TH ST., STE. 206
MIAMI, FL 33122

SUBJECT: J. YAF{A INSURANCE AGENCY, INC.- 2000 FIRST NOTICE UBR
Ref. Number: POO000001368

— m h ee——————

Please be advised, we have received your annual report/uniform business report
for the above corporation; however, the report has not been filed and a copy is
being returned for the following:

We are unable to waive or reduce the late fee. The corporation received the
corporate annual report/uniform business report and notice that fallure to file the

report by May 1 would result in a $400.00 late fee.

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is_desired, please . -
add an additional $8.75. ,,

Please return your document, along with a copy of th:s letter, w:thm 60 days or
your filing will be considered abandoned.

1f you have any questions concerning the filing of your document, please calil -

(850) 487-6059.

Kathy Ashton
Document Specialist Letter Number: 200A00040855

by

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



