FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000013812 Secretary of State
1. Entily Name 01-27-2003 90533 045 ***150.00
HI-TECH INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
8361 SW 32 ST 8361 SW 32 &T
MIAMI FL 33155 . MIAMI FL 33155
Suite, Apt. #, elc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B ‘ 65—10742 15 Not Applicable
ap Country <P Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fes Required
6. Mame and Address of Current Registered Agent o _ - ==+ ¥, Name and Address of New Registered Agent
Name
GOMEZ’MONS’ KATHY Street Address (P.0. Box Number is Not Acceptable)
9240 SW 15 STREET
MIAMI FL 33174
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

Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOWI!! FEE '_S $150.00 ’ 9. Election Campaign Financing $5.00 May Be
N & ﬁ..ﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
Mak_g_‘cyggeck Egayable to Fiorida Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] O pelete TLE i Hchange [ Addition
o MONTEAGUDO, RENE JR v mowteascuda, Rewe Jao
STRECT ADORESS | 8361 SW 32 ST sTRECTADORESS [ BAL( Sw’ 3 2 S a
CITY-5T-2IP MIAMI FL 33155 CITY-ST-ZIP YN Dam, of 33 ,4’3
TITLE D 04 Delete TITLE [J Change [ Addition
NAVE MONTEAGUDO, HEIDI F NAME
STREET ADDRESS | 8361 SW 32 ST STREET ADDRESS
CITY-S7-21P MIAMI FL 33155 CITY-ST-2IP
TTLE e O petete TIMLE A RV S -~ Change (34 Addition
NAME NAME M My Nfe v J o, £ric
STREET ADDRESS STReETADDRESS | 377 Aicant Auve
CITY-ST-2IP CITY-§T-21P Vi P &~ 3 3 IxZ4
TITLE [ Delete TMLE 775 . ) [ change  [X Addiion
NAME NAME iAOvned~ Mons a fl
STREET ADDRESS STREETADDRESS QL 4 @ 8 w IS S fmesn ﬁ
CITY-ST-ZIp CITY-ST-ZiP Y B p/ 3347 %
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this f|||né; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thrsfeport or supplemental repprt is true and 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 ar the receiver or tryafee hmpowerad (o execyless ; required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,&h adgfess, w) §

SIGNATURE: /=B B2AUNE 122 C5dkeED i/ 3 ICS-225 1P/

SIGNATUWNDTYPED OR FRINTED NA%@IGMG OJ#R QR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



