- | |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am
1. Entity Name 01-15-2003 90266 012 ***150.00
SILVA & JAEL INSURANCE AGENCY, INC ;
Principal Place of Business Mailing Address
BI1 N. STATE ROAD SEVENT 500 WEST 45TH PLACE :
HOLLYWOOD FL 33020 HIALEAH FL 33012
2. Principal Place of Business 3. Mai|ing Address | |I|”|” N I|m ||H| I|"| I|"| |'|" II“l I‘I" I’III I"II |||‘| "" |II‘ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
651004158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T LT — - ’ o em—— e e— ~MName’ - ——, T et v Dot e e T . PR -
SILVA’ ANGEL L Street Address (P.O. Box Number is Not Acceptable)
500 WEST 45TH PLACE
HIALEAH FL 33012
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
= FILE NOW!!! FEE IS $150.00 ‘ ) ) .
| 9, Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
+ Make Check Payable to Florida Department of State
“10. OFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TITLE PD O Dekete TITLE [ Change (] Addition g_
NAME SILVA, ANGEL L _ NAME g
STREET ADDRESS | 500 W 45TH PLACE STREET ADDRESS 3
GITY-ST-21P HIALEAM FL 33012 CITY-ST-ZIP O
o
T V8D O Detee TLE O cenge [ Addition | &
NAME ORTOLA' JAEL NAME
STREET ADDRESS | 1335 W. 41 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-ZiP
. TILE -~ e ~ o =[SDolote " e JTTLE - wimin, o] = - = e - F emte L peem——— [ Change 7] Addition
NAME NAME |
STREET ADDRESS STREEY ADDRESS
CITY-51-2P _ CITY-ST-21P
T O Dekete TLE ) I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P !
TITE O pelete TITLE [ change [ Addition
NAME . NAME ' :
" STREET ADDRESS STREET ADDRESS
CITY-ST-1P . ‘ CITY-S7-2IP ;
. TITLE - O oelete ME - L ) Change [ Aodition
HAME o . T e |
STREET ADDRESS STREET ADDRESS :
CiTy-ST-2IP ] CilY-87-2IP

AMhis filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
i that my signature shall have the sama lega! effect as if made under oath; that | am an officer or director
¢ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

12. | hereby certify that the informalion supplied wi
indicated on this repert or supplemental repor;

J|REDANGEL L. SILVA PRESIDENT JAN 13, 2003

NG DFFICER OR DIRECTOR Date Daytime Fhana #

ED OR P

-

SIGNATURE AND TYP

RINTED NAME OF SiGI




