FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000029681 ecretary of State
1. Entily Name - 04-28-2003 90335 021 ***155.00
A-ONE DISCOUNT INSURANCE, INC.
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. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applieci For
65.0998993 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desired O §ese'ggql‘:?:ci’“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— L T CE = = NaTS T — — ——
KALKAS, Streel Address (P.O. Box Number is Not Acceptable}
{ I L X NU i
121 SE 15T STREET
SUITE 504
MIAMI FL 33131 City FL | 2vcode

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 Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $150.00 ) ) ) .
Atter May 1, 2003 Fee will be $550.00 et Fond Contton oy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN =1
TITLE FMC 3 Delsts TinE [lchange [ Addition
NAME IBARRA, FRANCISCO J HAME
sTreeT ADoress | 1904 SW 17 AVENUE # 8 STREET ADDRESS
orv-st-ze | MIAMI FL 33145 CiTY-ST-2IP
TITLE SD O Delete TILE ol ) Change  [] Addition
NAvE LUGO-GONZALEZ, ANA NAME [ veo-Gonzale 2, ANA ¥
smeeT anoress | 1140 NW 30 PLACE sreoniess | 3700 Nw 13mh. ST
orv-st-ze | MIAMI FL 33125 avsize | pMIAME FT 33126
Jowme e 0] Delete SOME e i - - T Chenge (1 Addiian
NAME ’ - NAME i
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
THLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2p CITY-57-7IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-ST-ZIP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP

12. | hereby cert»fyllh;i‘ilhe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 2port or supplemental report is true and agcurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or, e empowered o ghkecuge this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc'c 11 if

changed, or cn an attachme| 1 ¥4E empowered.
TAnrees .
7 9/23/03 (305'}3832Lc>3
T

an address, wit aII
2 = g feo -
U [5gqpeire I -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR PRF L CERT Dated 1

SIGNATURE:

ﬁaylime Phone #

CR2E034 (10/02)



