2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  PQ0000114003 Secretary of State
1. Entity Name 02-03-2003 90145 001 ***150.00
A. AND D. INSURANCE GROUP INC.
Principal Place of Business Mailing Address
4172 WEST {2TH AVENUE 4172 WEST 12TH AVENUE Z p
HIALEAH FL 33012 HIALEAH FL 33012 d U 0 U 6 0 0
N I OO AR
Suite, Apt. #, elc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad For
65—1%0384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fleglstered Agent
- —— _—— - S — — Rt e . T e Nameg- ——re— e - p— - = —_—
VAZOUEZ ANN Street Address (P.O. Box Number is Nol Acceptable)
4172 WEST 12TH AVENUE
HIALEAH FL 33012 '
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
Signawrs. typsd or printed nama of registered agant and title if epplicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 .
. / 9, Election Campaign Financin
Aftr May 1, 2003 Feo wil be S55000 | Sl a1y 8500 ey

Make Check Payable to Florida Depariment of State ’ )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TITLE PSD O Delete TITLE QoL A R al B Change  [[] Addition

NAME VAZQUEZ, ANN NAME &5 ST

sTREeT aoRESS |5284W 25 LANE sineeraooeess | S B2 1 F S, w

crv-st-or |HIALEAH FL 33016 CITY-S5T-2IP (Fat O i /,;yr:.s‘ F"‘— FROL T

TITLE 3 Delete TLE ’ O change 71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY- ST-2iP |

. .

TITLE 1 Delete TINE _ O change [ Addition

NAME i NAME

—-— e W - — R - - - e S T p— b,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete - TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS ' X STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

"

12. ! hereby certify that the information suppliegmlh this jilipg 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 geport is tr 7 ahd accurate and 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 trys #red 1o edfcute 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 5 A y & gmpowerad.

e 209)

SIGNATURE: Witip JURED (705 678 562 £

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phoris ¥

LVLTV

nv

CR2E034 (10/02)



