of the corporation or the receiveLo
changed, or on an attac

SIGNATURE

..

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

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
TSee ernpower i to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
other like empowered.

B AN o, T TOAerdd mesident - 4/5'42_ 3053932203
7

Dats Daytima Phong #

FILED :
2002 UNIFORM BUSINESS REPORT (UBR) A 17. 2002 8:00 3
DOCUMENT #  PO0000029681 ecretary of State
1. Entity Name
<
A-ONE DISCOUNT INSURANCE, INC. 04-17-2002 90064 035 ***150.00
Principal Place of Business Mailing Address
13710 SW 56 STREET 13710 SW 56 STREET
SUITE K SUITE K
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
! 65‘0998993 Mot Applicable
- - o —
@ Gountry a ounty 5. Certffcate of Status Desred [ 9879 Addiional
Fee Required
e .- —B6..Name and Addregs of Current.Registered Agent— = 7 ,-Name and. Address.of New.Registered Agent —— - —— o~ | .o
Narne
KALKAS’ Street Address (P.O. Box Number is Not Acceptable)
121 SE 1ST STREET
SUITE 504
MIAMI FL 33131 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its registered office ozyiistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabls. [NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOWI{I! FEE IS $150.00 ot o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eriztch)Er::daggrilsgu':i:r?ncmg f%gqo%iife
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PMC O pelete e DOlchange [ Adcition | S
HAME IBARRA, FRANCISCO J NAME 1
sTReeT aDoress | 1904 SW 17 AVENUE # 6 STREET ADDRESS §
crv-st-zp | MIAMI FL 33145 CITY-ST-7IP ul
~ - o
TITLE V1D [ elete TIME vTD) Change [ Additon | O
v ECHERIRRI, RAMONA v Echeyenrri, Rapona
STREET ADDRESS | 6255 SW 128 CT STREET ADDRESS | g2 Z s5 f w t 28‘"
cITY-ST-21P MIAMI FL 33183 CITY-ST-2IP M A Hl r b )9_3
e|oTmE_ D . O.pelete_ . §_TTLE <D . Yerange [ Additon |
e GONZALEZ-LUGO, ANA L e lugo-Gonzalez, ANA
/
STREET ADDRESS | 1140 NW 30 PLACE STREET ADDRESS N “J o /
140 Jo pln
ciTy-sJ-2p MIAMI FL 33125 CITY-51-ZIF rMils M l £ / 33/
TE ) O Delete TIMLE [l Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2IP
TITLE O Delete TITLE ] Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2P



