13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert or supplemep#l report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g
changed, ar on an attachment v

SIGNATURE:

hwvee 2. oz (Jr)87v 27

)lala 7 Da’ytime Phone #

S |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  PO0000073377 Apr 30t, ZOOZfSS:?O am 3
1. Entitgamo ecretary of dtate
INSUﬁANCEISEGUROS OF AMERICA TWO, INC. 04-30-2002 90127 020 ***158.75
z
Principal Ptace ot Business Mailing Address
7243 NORTH DALE MABRY HIGHWAY 7248 NORTH DALE MABRY HIGHWAY
SUITE A SUTTE A Cav 04
“TAMPA FL 33614 TAMPA FL 33614 || ||| |
Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59-3661908 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
I - o Name
= e e s «2}4-?2—-- _ Aﬁﬂlﬁwgd—:_ %‘,‘ﬁ_ R
CABRERA, MATILDE :
Street Xadress (P.O. Box Nufnber is Not Acceptable}
7248 NORTH DALE MABRY HIGHWAY L,
SUITE A 7o Y F N Lote Floger Sy
TAMPA FL 33614 Ci?e— FL G,
P Auia Ftel
8. The above named entity s s this statement e purpgse®of changing its register oﬁice or registgred agent, or both, in the State of Flerida. ’
SIGNATURE : v € /Z ?ﬁ?ﬁ T2
Signature, typegl or printed name of feg‘w@,ﬂﬁ&ﬂl anafaﬂwicnbl {NOTE: ﬁegistered Agent signature required when reinstating) LGTSH
[4
9. This cerporation is £ligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 lecti N )
Tax filing reguirerlent and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Erectlon Campaign Financing 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See criteria on fack) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 -
ME VST O elete TITLE [ Crange [ Addilon | S
NAME CABRERA, MATILDE NAME =3
steer aooress | 7248 NORTH DALE MABRY HIGHWAY #A STREET ADDRESS é
CIy-5T-21p TAMPA FL 33614 CITY-ST-2P it
TITLE PD O Delete TITLE [ Change [ Addition S
NAME BAEZ, MANUEL R NAME
sreer aooress | 7248 NORTH DALE MABRY HIGHWAY #A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 ‘ CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS . o o _ ) STREETADDRESS | o . .
CITY-ST-2ZP CITY-ST-2iIP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
THLE [ petete TITLE [ change [ Addition
MAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP



