City & State City & State 4, @N ber Applied For |
gl ﬂ 5) Q %60 5 Not Applicable
Zip Country Zip Country " " $8.75 Additional
5. Certificate of Status Desired d0 Fos Required
8. Name and Addrass ¢f Current Ry d Agent 7. Name and Address of New Agerl _ . - ceee
T T T . B T Name R
Y ¢ Street Address (P.Q. Box Number is Not Acceptable)
3236 W. 77 PLACE
HIALEAH FL 33018
. City | Zip Code
- FL
8. The above named antity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in tha State of Floricta.
SIGNATURE 5 .
Signature, typed or printad neme of registared agent and tite i applicable. (NOTE: Ragistered Agent signature required whan reinsieting) DATE
9. This corporation is eligible to salisly its Intanglble FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

N L

A

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WILSON AND BELLOC INS.UND. INC.

PO0000028575

f

\

Principat Place of Business

T4 SW. 18T STREET
MAMI FL 3120

Mailing Address
774 SW. 1ST STREET
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, atc.

Suite, Apt. #, etc.

FILED
Sep 21, 2001 8:00 am
ecretary of State

08-20-2001 90077 020 ***550.00

(3049

A 0

DO NOT WRITE IN THIS SPACE

AY  LEG¥E00

oz

Tax filing requirement and elects to do so.
(Se@ criteria on back)

After Soptambar 12, 2001 Fee will be $750.00
.- ~Make Check Payabls to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/01)

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

TILE 4 21 elets e Ochange [ Addition
NAME LANTIGUA, YAZBEL C NAME

sweer aoness | 3238 W. 77 PLACE STREET ADDRESS

CIvY-ST-2P HIALEAH FL 33018 CITY-ST-BIp

TITLE : [ oeteta VITLE Dthange [ Addiiion
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-ZP R _ Y. §T-ZP

e 3 Detete * TIE O change [ Addition
NAME } e NME:.,_ ) . . . _

STREET ADDRESS "~ 'STREET ADORESS i

CiTY-ST-2P CITY-SI-2P

TE O peiete  ~ J e [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-St-2P cIY-§t-2P

TE O Detee TME [Jchange [ Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TE N O Deiete TE O Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-217

changed, or on an attach h an 3

SIGNATURE:

of the corporation of the racaiver Or trustas empowacad
a3t

13. | hereby certify ihat the inlormation supplied with this fliing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accutate and thal my signature shall have the same legal elfect as if mads under oath; that | am an afficer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

all other like empowered.




