FILED
o OFIT CORPORATION
U%I()Ig%:MRBSgINFEI;s REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # P00000085622 Secretary of State

1. Entity Name 01-21-2003 90055 013 ***150.00
TAMIAMI INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
15876 SW 137 AVE 15876 SW 137 AVE
MIAMI FL 33177 MIAMI FL 33177

VAT

2. Principal Place of Business

3. Mailing Address
1220k Ao 128 SF - A s 128 St

Sulte, Apt. #, etc. Suite. Apt. #, 6ic. W CHECK HERE IF MAKING CHANGES

ity & State City & State . 4. FEI Number 65'1 9764 Applied For

vaoni, FL aami, €L ® NotApploas
4 Couatr 2 ) Country 8. Certificate of Status Desired O $8.75 Additional

3 \ 33\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) e Name - e e e e e
CRRESPO' AILEEN Street Address (P.O. Box Number is Not Acceptable)
I 0. Box Nu

15200 S.W. 163RD STREET
MIAMI FL 33187

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 : ) .
. i F
Atter May 1, 2003 Fee will be $550.00 st oo [ A May e
Make Check Payable to Florida Department of State '
il
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD [ Delete e {Jchange  [J Addition
NAME CRESPO, AILEEN NAME
streeT apoaess | 15200 S.W. 163RD STREET STREET AGDRESS
are-sr-zp | MIAMI FL 33187 CITY-ST-2P
TITLE SV [T Delete TILE Jchange [ Addition
NAME GARCIA, ROLANDO NAME
STREET ADDRESS | 15200 S.W. 163RD STREET STREET ADDRESS
CIy-ST-ZIP MIAMI FL 33187 CITY-§7-2IP
TmE ' [] pelete TMLE [JChenge [ Addition
NAME —_— ) NAME ,
STREET ADDRESS ’ T F STREET ADDRESS - T ’ o -
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
QITY-ST-2IP CITY-§T-21F
TITLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-$1-2P CITY-S§7-2IP ’
TIMLE 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

12. | hereby certily thaf 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 ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other li¥e empowered.

SIGNATURE: _( VSNATI/RE / 2EQUIRRD N (Mempny VS0 252057
«_~SIGNATURE ANDTYPED OF FRINTED MyAIE OF SIGNING OFFICER OR DIRECTOR i Dale Daytime Phone #

CR2E034 (10/02)




