FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000015689 Secretary of State
05-05-2003 90382 030 ***150.00

1. Entity Name

CITIZEN INSURANCE OF DORAL, INC.

Principal Place of Business Mailing Address AAVUUUUNG
8600 NW 53RD TERR. 8600 NW 53RD TERR.
SUITE 220 SUITE 220

S ik N

2. Pnnc%:al Place of Business

0L Ww ¥ (oM LEDL NW F3F vt

Av 8621820

Sulta, Apt. #. etc. Suite, Apt. #, efc. WCK HERE IF MAKING CHANGES
City & State —— City & State ~ e 4. FE! Number Applied For
WA \:Q_r\(‘\\. \’ L M \o Yy Yo 2—- 65-1082144 Not Applicable
Zip Country ‘ Country - : B8.75 Additional
% OD L u (,( M> g"b\ LQ LQ ub 5. Certificate of Status Desired O ?ee Requifedmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nal
FERNANDEZ, ALBERT Dok, Odeoe fclper -
! ot Street Address (P.O, Box Number is Not Acceplable)
8500 NW 53RD TERR. T L F0. N O (ourk
SUITE 220 Lo
MIAMI FL 33166 - '@{ v | FL | Z céﬂz (o b
1

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 reglstered agent.
~ O3\ (0. Dl Y(23/03

SIGNATURE : r .
Signatura, typed or printed name of ragistered agent and title if applicat (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
Elect F
Q‘m.Aﬂer_Mav-l—Ma_EeemﬂlhasSSD.ﬂﬁawm__u S U Tri;';’Sn%aé”fnat'f;wg‘:“.c'”,g O f?c;e?ﬂo“éi‘; Bo
Make Check Payable to Florida Department of State
L 10. QFFICERS AND BIRECTORS . 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TINE PT ’ Mot L O change [ Addition
NAME ANTHONY, ALEX : NAME
streer aopRess | 8600 NW S3RD TERR., SUITE 220- STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-5T1-2P
T VS K Delete TLE - o, aange [ Addiion
NAME FERNANDEZ, ALBERT NAME L e
STREETADCRESS | 8600 NW 53RD TERR., SUITE 220 STREFTADDRESS |, 37" o ¢ - IR
CITY-$T-7IP MIAMI FL 33166 CITY-ST- 2P Bk, .. N o
TIMLE O telete TITLE e\{ oS vdid V\‘%“. : CCIT » O Change  [LL40TTon
NaME | haME iy, O8 Ve S—Q- LowV 5
STREET ADDRESS STREET ADDRESS (gg 0z W ~ e
CITY-5T-21P CITy-ST-2P AAVGYN L F L > b\ Le (ﬂ
TITLE ] pelete TITLE ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [J pelete TILE [Jchange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2P
TITLE [ pelate TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ot on an attachment with an address, with all other like empowered.

ERUIREGSwaldo Diad: \4.[2&91}()'% W (77-397

At A AALLK ok
SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNINGY ER OR IARECTCR N Date Daylime Phona #

SIGNATURE:

'

CR2E034 (10/02)




