FILED
2003 FOR PROFIT CORPORATION
UNIF%RM BUSINESS REPORT (UBn) Jan 08, 2003 8:00 am

1. Entity Namse 01-08-2003 90076 020 ***150.00
HESSELL INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
20455 OL0 CUTLER ROAD 20455 OLD CUTLER ROAD
MIAMI FL 33189 MIAMI FL 33189
2. Principm Place of Business 3. Mai|ing Address ‘ 'Il‘lll’ m I|m ||m ||”| "m |I||| Illl! "||| “l'l Nm I’I” ‘II' lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
650979274 Not Applicable
i Count Zi Count . iti
“p ountry P mry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o e 7 0 2T T w3 T OTTS R e o — = - - | "Name - = ™ = -
HESSELL’ HARVEY A Street Address (P.O. Box Number is Not Acceptable)
20455 OLD CUTLER ROAD
MIAMI FL 33189
City Zip Code
o FL
8. The above named entity submi statement fpmthe purposs, ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
(/0 /53
SIGNATURE
. Signature, typed or prinfed name ¢f regMd agent and title if applicable. (NCH'E Registered Agent signature required when rainstaling) ,’ATE [4
* n
AftFul-\ﬂE N?VZV[;DS ';EE Iﬁlf:s:;;g 00 9. Election Campaign Financing $5.00 May Be
er May 1, Ef? will be - Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ change  [J Addition
AN ESSELL, HARVEY A NAME
STREET ADDRESS [F753 S.W. 184TH LANE STREET ADDRESS
CITY-ST-2IF IAMI FL 33157 CITY-S7-2IP
TITLE L] Delste TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
L1111 . . L Delete e - o~ |- - - [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal ef‘fect as if made under cath; that | am an officer or direclor
of the corporallon or the rece;ver or trustee,

te this report asrequired by Chapter 607, Florida Statutes; and that mysname app{m Block 10 or Block 114

SIGNATURE: ___SI / (0/1 1523

SIGNATURE BND TYPED OR M NAME OF SIGNING UFFICE“H mnsctun D/e Daytime Phone #

CR2E034 (10/02)




