.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000028645 Mar 19, 2001 8:00 am
- By e Secretary of State

RJS INSURANCE AGENCY, INC. 03-19-2001 90060 027 ***150.00
Principal Place of Business Mailing Address
10011 PINES BLVD. 10011 BINES BLVD. v wmu T -
SUITE E102 SUITE E102
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 .
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEiNu r Applied For
ég -~ 09 ‘? 33 Lfé Nol Applicable
Zi C . i Count iti
» ountry le, . ouniry 8. Certificate of Status Desired [ $8'75 Addlhonal
Fee Required
6. Name and Address of Current Registered Agent R . . . . 7. Name and Address of New Registered Agent -
Name
SANCHEZ, RAYMOND J
Street Address (P.O. Bax Number is Not Acceptable)
10011 PINES BLVD.
SUIE E102
PEMBROKE PINES FL 33024 : :
. . City FL Zip Code
8. The above named emm n".'domni; this statemnent far the neipuse urehanging its registered office or registered agent, or both, in the Siale of Florida.
SIGNATURE e T Tl
Signalure, typed or * ~=e'd name of registeres. auant and title iMapplicable. 'NOTE: Ragistered Agent sigl:nature required when reinstating} DATE
) . " i L. o . el V‘MA . i n ; .- o s ) . .
9. ;'hls,ﬁg‘rporan?n |s,elitg|‘blg lc‘) se:hst_fy_éts.lplanglble . FiLE NO\;I.E FEE 1SI“$1_50.000 0 ™16, Election Campaign Firancirig $5.00 May Be
axiiling requirement and glacts o do so. After MAY 1, 2001 Fee will be $550.00 - - Trust Fund Contribution. g Added to Fees
(Seecriteriaon back) ., |, " 2o Make Check Payable to Depariment of State © T
11. OFFICERS.AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TILE [ Change [ Addition
NAME SANCHEZ, RAYMOND J : NAME A SRR
STREETADDRESS | 10011 PINES BLVD. SUITE E102 STREET ADDRESS
emv-ST-2F ) PEMBROKE PINES FL 33024 Cmy-S1-2IP
TITLE 1 petete TITLE [Cchange ] Addition
NAME  — J NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP Cry-ST1-2IP
e .. . . o Ooete,. . p.1me N [ Change Addition
NAME NAME - ks
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE O peleta ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-2P
13. | hereby certify that the inforgfation shipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or #Fipplemg#al reporl is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceiverdr trustee empower: xecte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an addregt, witlfall other like gmpowered.
SIGNATURE: ﬂ (Bryrosd - Sprcliez) 3 //.c%o/ (@su\ 431008
SIGNAYPRE AND TYPED?! PRINTED NAME OF sm;nm? GFFICER OR DIRECTOR Z0me T T = Daytime Phone #

0111076

CR2E034 {10/00)



