2001 UNIFORM BUSINESS REPORT (UBR)

5K FILED

Enmy Name

MOFIlLLO INSURANCE AGENCY, INC.

DOCUMENT # PO0000099925

MIAMI FL 33142

Principal Place of Business

2628 BATCH A NW 17TH AVENUE

Mailing Address

2820 BATCH A NW 17TH AVENUE

MIAMI FL 3142

2, Principal Place of Business

4. Maiing Address

n

AN

¥ L N

AR

May 24, 2001 8:00 am
Secretary of State

05-03-2001 90981 010 ***150.00

Suite, Apt. . elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPAGE
City & Siate City & State 4, FEI éumber Applied For
5-10515 35 Not Applicable
Zp Zip Country e . $6.75 agditional
5. Cenificate of Status Desirad a Fae Foquired
- .6._Name and Addrass of Current Registered Agent - 7. Name and Address of New Roglstered Agem
. . L Name _ o -
MORILLO, NESTOR Street Address (P-O. Box Numbe is N A"cc b
18661 NW S0TH PLACE oot Adress (P.O. Box Number fs Not Acceptable)
MIAMI FL 33015
Clty FL | % Code
8. The above named entity submits this staterment for the purpese of changing its r xgisiered office or registered agent, or bath, in the State of Floritda,
SIGNATURE
Signanae, typed or printed neme of repisiered agent and tiss i sppiicabie. (MOTE: Agen sigs equired when reirsiabing) DATE
9. This corporationis eligible 10 satisfy its Intangibls | FILE NOWI!' FEE IS $150.00 . i o e
Tax fiing raquirement and elects to do 5o, After MAY 1, 2001 Fee wil bo $550.00 s Cain Thrancing $3.00 b2y 8o
(Ses critaria on back) Make Check Payabl s to Department of State .
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERAS AND DIREGTORS IN 11 .
ME PD D Detete TLE Dcrange [ Adition g
HAME MORILLO, NESTOR KAME =4
STt oohess | 19681 NW S9TH PLACE STREES ADDRESS 3
are-st-20 | MIAMA FL 33015 ony-ST-2P e
TNE ] Delets TME O Crage [ Additton %
WAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CY-ST-P
- TNLE O peiee NRE Ochenge [ Asdttion
HAME NAME
seeTAnoRess | — smeeroomess | o - - - o cm e —
Y5729 ty-ST-2p
TITLE I pelete ME CiChange [ Addilion
NAME HAME
STREET ADCRESS STREET ADDRESS
Ty -ST- 2P CITY-S1-2P
e 3 pelete e Ocrange [ Adawion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 20 CiTY-51-20P
TME O Detete TILE [ crange [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21p -57-P

L

13. ) hereby certify ihat the information supplied with
indicatad on this report or supplemental rep W a8 a
of iha corporation or the receiver or trusteg-Smritve
changad, of on an attachment gt 39, e

SIGNATURE:

s Iy signature shall have the samg wgal e
9 - 23 required by Chapter 607, Florida Statules; and that

e axemplion stated in Section 119, 07% )(i), Florida Statutes | further certity that the infermation
act as if mado upder oalh; that | am an officer or ditacior
name pearsin Block 11 or Block 12




