2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073204

1. Entity Name

ELAR INSURANCE SERVICES, INC.

Principal Place of Business

683 W 49 ST
HIALEAH FL 33012

Mailing Address

693 W 49 5T
HIALEAH FIL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90071 043 ***150.00

LUUJtl1Jo

RN

DO NOT WRITE IN THIS SPACE

i

City & State City & Slate 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr i
k Ly a Hniry 5. Certificate of Status Desired M $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GUTIERREZ, ARMANDO E
683 W 49 ST
HIALEAH FL 33012

Streat Address (P.O. Box Number & Not Acceplable}

City Zip Code
8. The above named entity submits this statement for the purposce of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ypod of printed name of reg'siered agent ard tt'e § appiicable, (NOTE: Reg'siered Agent s:ignature required when reinslaing) DATE
ion is eligi isfy i I FILE MO/ FRi ALt ; ; :
9. This f:prporaﬂon is eligible to satisfy its Intangible FILE NOVY/ § 15- $150.00 10. Election Campaign Financing $5.00 May 3
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fae will be $550.00

{See critaria on back)

X

Make Check Payable to Department of Siate

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE D [ palete TTLE U] Crange [ Addition
MAME GUTIERREZ, ARMANDO E NAME

STREET ADDAESS | §83 W 49 ST STREET ADORESS

CITY-57-21° HIALEAH FL 33012 CiTY-5T-21

TITLE ] welcte TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-24F CITY-ST-21P

TI7LE {1 Detete TITLE [JChenge [ Acdition
HAME NAME

STREET AODRESS STREET KDDRESS

CITY-ST-71P CIiY-5T-2Ip

TITLE O Delete TLE [Jonange [ Additien
HARE RAME

STREET ALIRESS STREET ADDRESS

Y -87-21P CITY -ST-2IP

TITLE [ pelee TImLE [Jcrange ] Adovien
NARE MAKE

STRECT ADDRESS SIREET ADCRESS

CITY-ST- 7P GITY-§T- 71

L [ Delete TITLE [ trange £ Adgtion
NAME MEME

STREET ADDRESS STRCET ADDAESS

LITY-ST-4IF CITY-§1-21P

13. 1 hereby certify that the information supplied with
indicated on this report or suppiemental 1
erustee emp

i addrg

e empowered.

does not qualify for the examiption stated in Section 119.07{3)(), Florida Statutes. | further certify that the informalicn
ceurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
Mecute this report as required by Chapter B07, Florida Statutes; and that my name appears in 3lock 11 or Block 12 1f

Jlulo!  pe) @360

[ ' Cale Daylore Phorg #

CR2E034 {10/00)



