L “', ' . ) ’
‘2000 UNIFORM BUSINESS REPORT (UBR) : &

DOCUMENT # P00000103799 : ~
1. Entity Name : 2y
, FILED S
Principal Place of Business Mailing Address
11461 S.W. 40th Street 11461 S.W. 40th Street SECRETARY OF STATE
Miami, FL. 33165 Miami, FL 33165 _ TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc Suite, Apt, #, elc OO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FEI Number Applied For
65-1057488 Not Applicatle |
Zip Country o Zp L _ Countfy _5._Certificate of Staus Desired 0 ?eBe.Zg (ﬁrdeddm‘?nal “
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name - :
CHAVEZ, JERRY :

Street Address (P.O. Box Number is Not Acceptable) |

11461 5.W., 40th Street
Miami, FL. 33165 '

City FL } Zip Coce

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. of bath, in the State of Floriga.

CR2E034 (9199

indicated on this repart or supplemental report is true and accurate and (hat my signature shall have the same lagal efiact as if mada under oath; that | am an officer or girector.
of the corporation or the receiver or trustee empowered (O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

- / /cf//;né/ S z05 583053

Macters Orens 8 |

~ 1
SIGNATURE i
Signalute, Iypea of prinied nama of segisterad agen and ntte Il applicanle. {NOTE: Ragistered Agent Signalure requred wnen reinsialing) D’AYE |
LR Ihis'gorporall_on is elig|b‘(: ul'.w satisly it Intangicle 10. Election Campaign Financing $5.00 May Be f
ax "‘”9 "?Q“"e”’e”‘ and elects to do se. Trust Fund Contribution. ] Added to Fees |
(See criteria on Dack) | i
1. OFFICERS AND DIRECTCRS ] 12. AbDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 i
TTLE D 3 Deteie TITLE O Change (O Addition |
NAME CHAVEZ , JERRY NAME ;
SMEETAO0RESS | 11461 S.W. 40th Street ST AODRESS
CITY-ST- 2P Miami ; FL, 331 65 LITY-ST-21P ) i
L D O] velete e Ochange [ Adaition |
ST |
NAME CHAVEZ, GIIDA S. HAME 1000046535301 ——4 |
smeer aooress | 11461 S.W. 40th Street STREETADORESS | . -11/16/01--01030~-010 ;
aresteP- )-Miami, FL 33165 - : - c-Si-2e skl 00, OO e ] S0 000
i OTMLE O Detete TITLE ST e e s s 0 Y Chiange (L) Addition |
NAME NAME . ;
STREET ADDAESS STREET ADDHESS [
CrY-ST-2P CiTY-ST-2P
| e 1 Detete THLE Cicrange [ Acaition }
NAME i NAME i
SIREET ADORESS i STREET ADORESS i
CTY-ST- 2P CITY-5T-7iP !
TIILE . O betete THLE [l crange [ Acditon |
NAME ' NAME I
.. - i
STAEET ADDRESS STREET ADDRESS i
CITY-S1-21P ' CITY-ST-2IP !
T O Detete e ’ - Ocrange [ Adoiien |
NAME NAME !
STAEET ADDRESS STREET ADCRESS "
CITY-S7-21P CITY-ST-2IP |
13. | hersoy cerlify that 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 {

changed, or on an attachment with an address,

SIGNATURE:

RICMNATYI IDE AMM TVEER M5 BoioTeh MARME P F @Al AEEI B D D EcYTRD




o CHAVEZ INSURANCE AGENCY, INC.
11461 s.wW. 40™ street
Miami, FL 33165

Qctober 11, 2001

Uniform Business Report
Division of Corporations
P.0O. Box 1500
Tallahassee, Florida 32302

RE: Chavez Insurance Agency, Inc.
Document #P00000103799
2001 Profit Corporation Annual Report

Gentlemen:
Enclosed find our 2001 Annual Report and our $150.00 check for the filing fee.

Please be advised that it is the policy of our company to pay all bills upon receipt. Consequently
if this has not been paid we undoubtly never received it.

.

We apologize for any inconvenience and thank you fo; your cooperation in this matter.




