—————_—1

200‘ UNIFORM BUSINESS REPORT (UBR)

'PE?[_ENUMENT # ?0000000\103

SN JVSORANCE INC .

&

[

FiLE U

02 APR 30 PHI12: Lb

SE

CRETARY OF STATE

Pringipal Place ol Business

263 N.W. 4% PL,
Migmi FL. 33IR6

Mailing Address

L5760 SW T TERR,
Miami ,FL. 33143

TALLAHASSEE, FLORIDA

| 2. Principal Place ol Business 3. Mailing Addiess
243 Nw 48 PL, 70 Sw N TERR .
™ Sulle, Apl. #, _élc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
Migm)__ FL Yhpmy | FL. 23143 - |
City & Slate City & State 4. FEI Number - Applied For
5' }[ L U i S . 3?, 1A= 1), S , 55“07 73402 Not Applicable
Z'E‘: Counlry Zip Couniry 5. Cartificate of Status Desired O l§e8e' ;esq lﬁﬂ;ﬂ‘m'
' 6. Name and Address of Current Registered Agent___ ____ . __ [ _____ _____ 7. Name and Address of New Rapistered Agent—..
i = Name
| BLIER SRaTRIMARIN G L1 R S arv ransk INA
EETO Sas TP TERRLHCE Streel Address (P.Q. Box Number is Not Acceptable)
Pk i FL. 23145 ) :
| - L8 S. . TT JRRRECE
! City . ‘ Zip Code
| /P27 FL | "55/43

mAd enlity submits this statement for Ihe purpose of changing its registered office or registered agent. or beth, in the State of Florida.

9. This corporalion is eligible o satisfy i1s Intangible
- Tax liling requirement and elecls (0 ¢o sO.

DATE -

10. Election Campaign Financing

55.00 May Be

{See criteria on back)

X

Trust Fund Contribution,

Added to Fees

T OFFICERS AND DIRECTORS | [ 2. S AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

HTLE Pres et [J pelete mE O change [ Addition

Ha UMIER SANTAMARING HAME

SIREETADORESS | LRy S 7? TRRR. STAEET ADDRESS

QY-S0 21 WA FL. 32D CITY-ST-2IP

TILE VICE PRESWENT / TREASURER [ peiele TITLE [Ochange  [J Adaiten

1HAME NATASHA SANTAMARIN A NAME 201 oo o g — —

STRECTADDRESS | g G 277 TERR . STREET ADDRESS ' S TEm - INe8--01 1
stz LAy, Sv. BPRVADS L  ] OSTIP SN Fokk 1 S0 0 s 150, 0]

tLe [ Leiete 13 - 3 - 3 Change [ Agditin

HAME NAME

STREET ADDRESS STREET ADDRESS

Cry -Si- 2P CHY-57-2® -

THLE () vetete TITLE d [ Change [ Aoditi:

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- P CITY-S1-21 -

1ILE T - [ vetete TITLE

HAME ! 2t NAME Ce ..

SIAEET ADCRESS - ' b STREET ADDRESS. | - - N TR S S R

ol -s1. 2 i ) A Tt e eyt e

e A e T et vt ME o] T T e T

HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST1:2IP A !

13. | hereby cerlify Ihat ¢
ingicaled on this repd
of Ihe corporalion of IRR
changed, or on an allaky

SIGNATURE:

Rr supplemenlai report is true an ! |
eceiver or lruslee empowered lo execute Ihis report as required by
c ith anp address, with all other like empowered.

informalion supplied with this liting does not qualily for the exernption stated in Se

Chapter

| Dess \b&mﬁ

ction 119.07(3)(1). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an ollicer or direclor
607, Florida Slalules; and that my name appears in Block 11 or Block 12 ¢!

Na\oa (ngigny-4nas.

T



