et e UW

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029681

1. Entity Name

A-ONE DISCOUNT INSURANCE, INC.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90162 048 ***150.00

0220219

Principal Place of Business Mailing Address
137110 SW 56 STREET 13710 SW 56 STREET
SUITE K SUITE K UuutJioy
MIAMI FL 33175 MIAMI FL 33175
) ‘ 1
Suite, Apt. 4, etc. Suitg, Apt. #, etc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4, FEI Number Apolied For
~0998993 [ Tnotaicae
Ze Country Zip Country 5. Certlncate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T e e s e e

“Name

p—ny

KALKAS, MARTTI
121 SE 1ST STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 504
MIAMI FL 33131

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 Flerida.

SIGNATURE

Signaturg, typed of printed nama of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is ell isfy I i "t
9. Ihrs corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fee
_— . S
(See criteria on back) i Make Check Payabte to Department of State
11. OFFICERS AND DIRECTQRS 12, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PSTD ﬁme TILE P /M /t . Qychenge D raciion | S
NAME GARROTE, ANGEL L HAME ‘{J ci ,rc.o J. TRAarrY =z
STREET ADORESS | 8315 NW 186 STREET, #402 STREET ADDRESS £ ws 17 H # & 3
CITY-5T-7P MIAMI FL 33015 CITY-5T-21P MI A M' ) p/ 3314 UE
TmE O Delete TITLE Clcrange X Addition &
NAME NAME ﬂg MO H E al\ evinnry '
STREET ADDRESS STREET ADDRESS 2 £5 i2p C—T
OITY-ST-2ZIF ¢Ivy-ST-21p NUﬂ' ™M, F} 731 83
TITLE - . 3 Delete | mE S D Change lXAdnmon
T NAME = 7 — f- - -
NAME NAME ANH [_ LUGO GD'J?«@(&Z
STREET ADDRESS STREETAODRESS | 2. © N W 30 p/.
cy-sr-ze~ [ = CiTY-ST-2IP HAMI,E ’ 23192
TMLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P
TITLE [ oelete TNLE CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TIMLE T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and acg
of the corporation or the receiveg or trusige empowered to &
changed, or on an attachment, agdress, Jijh

SIGNATURE:

e empowered.

~ FegNcifco 8. THARAA 4/2%/ 305)3«93320‘?

*# SIGNATURE AND TYPED O ﬂmsn NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayhme Phona &




