—___—

2002 UNIFORM BUSINESS REPORT (UBR)

———

FILED

DOCUMENT #  POO000095012 - - -~

PROTECTIVE INSURANCE AGENCY, INC.

Secretary of State
06-11-2002 90399 005 ***150.00

/
v

Principal Place of Business Mailing Address

1405 SW 107TH AVENUE 1405 SW 107TH AVENUE
SUITE 203C SUITE 209¢

MIAMI FL 33174 MEAMI FL 33174

B01250:9%

A 0

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
65-1%8394 Not Appiicable
Zi C Zi Coun it
P ountry P ouniry 5. Cortificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT LD LT T e T L eName T T T EECCm e A S [ —
RNERO’ ALICIA Street Address (P.0. Box Number is Not Acceptable)
1405 SW 107TH AVENUE
SUITE 208-C
MM FL 33174 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida.
SIGNATURE
DATE

Signature, typed of printsd name of +egistarod et and {ite d apphcabie.

INCGTE: Repistered Agent signature isquirad when [einstaning)

9. This carporation is eligible to satisty its Intangible
Tax liling requirement and elects to do so.

FILE NOWIN! FEE IS $150.00
Alter May 1, 2002 Fee will bo $550.00

$5.00 MayBa
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

13. { hereby certify that the information supplied with this fling does not qualify for the exem
indicated on this report or supplemental report is frus an
of tha corporalion or the receiver or trustee empowered to execute this report

changed, or on an attachmentfihgh ad Prass, with all other like empowered.

SIGNATURE:

accurate and that my signature shell have
as required by Chapter 607, Florida Statutes: and that my name appears in Block 1% or Block 12 if

pion stated in Section 119.0%(3)(). Florida Staiutes. | further certify that the information
the same legal etfect as if made under cath: that | am an oHicer or director

Jun 11, 2002 8:00 am

(See criteria an back) O Make Check Payabls to Department of State

11. OFF!CERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P [ Delete e Dchnge  [TAddition | 5

HAME RIVEROQ, JOSE A RAME =)

STReEt aponess | 1405 SW 107TH AVENUE SUITE 209-C SIREET ADDRESS 3

arv-stze | MIAMI FL 33174 CITY-ST-2p T

JLE VSTD O peete TE O Change [ Agdition S

HAME RIVERO, ALICIA NAME

sTheer AoRess | 1405 SW 107TH AVENUE SUITE 208-C STREET ADDRESS

crv-st-ar | MIAMI FL 33174 CTY-ST- 2P |

R i = | T Otmnge  Olagiiion | _|
Jowwe - - . —— e o e ) T T —_ eyt

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-1P

e O dejete TME D crange [ Addition

KAME NAME

STREET ADDRESS STREET ADDAESS

CrY-57-2 CIY-5T-2IP

TME O petete TITLE O Change (] Addition

NAME HAME

STREET ADDPESS STREET ADDRESS

CTY-ST-2IP CiTY-Si-2P

HILE 3 peiste TLE [JChange [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

cIry-sT-2 CIny-sT-29




