2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PRONTO INSURANCE INC.

DOCUMENT #  PO0000073567

Principal Place of Business
175 FONTAINEBLEAU BLVD. SUITE 1A-3

Mailing Address
175 FONTAINEBLEAU BLVD. SUITE 1A-3

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90033 019 ***150.00

|

(A1)

(AVAVRCR I

MIAMI FL 33172 MIAMI FL 33172
- : T PP rar i~ )
2‘ Principal Place of Business 3. Mailing Address
bodl 9.1.95 Bvenve.
Suijte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sle. VO S
City & State N —-— City & State 4, FEI Number Applied For
N By S 65-1029726 Not Appicable
Zi ’Country Zip Country " i $8 75 Additional
. ficate of St .
BB .3 ) S, ‘_) US e 5. Centificate of Status Desired (| Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHEBOURS' JOSEFINA Street Address (P.O. Box Number is Not Acceptabla)
9760 SW 164TH ST
MIAMI FL 33157
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 Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
4
|9, This corporation Is eligible o sty ts Intangible__j . FILE NOWII FEEIS $150.00 .| _10- Fiection Campaign Financing—— === $6:00:Mey-55=%|=—
Tax filing réquirement and elects 10 do So. er May 1, 2li02 Fee will be $550. Trust Fund Contribution Addad 1o Fess
(See crilerig on back) O Make Check Payable to Department of State
]
11. OFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD O Deleta TITLE O change [ Addiion § 5
NAME LEREBOURS, JOSEFINA HAME 3
streer a0oress | 175 FONTAINEBLEAU BLVD, SUITE 1A-3 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZiP o
o0
TLE VD [ Delete TITLE [d Change [ Audition { G
NAME PEREZ, JULIO NAME
stree aoRess 1 175 FONTAINEBLEAU BLVD, SUNE 1A-3 STREET ADDRESS
civ-si-zp | MIAMI FL 33172 CITY-ST1-71P
TITLE O pelete TITLE [ Change  {7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-5T-ZIP
TILE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-21P
TITLE O3 Dalete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS S . STREETADDRESS | .
CITY-ST-2IP CITY-5T-ZP T N VR
THLE O delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;‘the cgrporation or the recejver 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 att re N
LeRIZ Dove S \
. 380 N LRI )
—y R P A { '
SIGNATURE: e N2 AN AL AP WAAA 4 a”b)a—w} 295-932.28p
Bre ‘-ﬂ , ﬁm\mjﬁ AND TYPED of }hm‘rsn NAME ICER OR DIRECTOR - ! Date | Caytine Phone #




