2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000064223 Jan 29, 2001 8:00 am
T £y Narne Secretary of State
INSURANCE QUOTE, INC.
] 01-29-2001 90035 005 ***158.75
Principal Place of Business Mailing Address
278 N.W. 42 AVENUE 278 N.W. 42 AVENUE
MIAMI FL 33126 MIAMI Fi. 33126 01 U U 5 ()'
T v AT ERNTAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number N1 Applied For
‘ . ‘C S‘ L0207 e} (™ Not Applicable
2 Country P Country 5. Certificate of Status Desired 34 fg-gfq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
Name b °
DIAZ, MARITZA G MARI\T2A  GARI
= ! | _Sireet Address (P.O..Box Number_is Not Acceptable)

278 N.W. 42 AVENUE — -

MIAMI FL 33126 ANE N-W. 42 AVEVYE

P MIAM| FL | “%%a¢

8. The abovgnamed entity submilgithis statement for the purpose of ¢

ragistered office or registered agent, or both, in the State of Florida.
¢ ;

1 1/tof 200/

SIGNATURE :
registarad agent and Litte if applicable,/ ¥ [NCTE: Registered Agent signature required when reinstating) DATE

1ypad o printed na

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂling;j tequlrementg and elects toy do sa. ° After MAY 1, 2001 Fee will be $550.00 1o. EBCUO” Campaign Financing $5.00 May Be
> rust Fund Contribution. OO  Added o Fees
(See criteria on back) !X Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD o Delete TITLE PRES/IWOENT . O change B Addition
NAME DIAZ, MARITZA G NAME MRRITZA GARI
STREET ADORESS | 278 N.W. 42 AVENUE STRECTADDRESS [ 3 0 g MW 4a AVE
CITY-ST-21P MIAMI FL 33126 CITY-ST-21P MiAmMi FL 23/ 3¢
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P GITY-ST-7IP
TINE O Detete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-5T-2P
~F=TItE = E-petgte—— —F-1ILE —— [ Change___[] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P R civ-srzp
TITLE 3 Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-21p CITY-ST-2P
TILE [ Delete TMLE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP

13. | hereby cerlify 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
of the corporation g the receiver or trustee empowered to execute 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 Ytachmegt with an gd

SIGNATURE:

with all other like d.
A_f_%wé@tﬁ\ / //0/000/ 05~ 46¥-9ra8|

SIGNATURE AND TYEBD OR FRINTED NAME OF 51GHMG OFFICER OR DIRECTOR Date Daylime Phone #

LV L

CR2E034 (10/00)



