2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

@4

4/11

)

DOCUMENT #

1. Entity Name

P & C INSURANCE AGENCY, INC.

PO1000017545

Secretary of State

04-11-2002 90656 006 ***158.75

Principal Place of Business
2530 SW 87TH AVENUE SUITE C
MIAMI AL 33165

Mailing Address
2530 SW 87TH AVENUE SUITE C
MIAM FL 30185

2. Principal Ptaca of Business

3. Mailing Addiess

Suiite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
Chy & State City & State 4. FE| Number Appiied For
& /0 TEE=T Y Not Applicable
- 3
Zip Couniry i Country 5. Corifcate of Stvs Desred  [ff  $8-75 Adcional
Fes Required
6. Name and Address of Current Registered Agent .. = .. o~ -|- -~~~ «—= 7.-Name and Addrees of New Registered Agant

Name

Vo tresmt—rd — D a0 — —
Streal Addrass éP&O ng Numbe;s%l Acgamablf) S :J @

A grS s . DD/g f"
c:ly K//,\?/\_// —

ZIPCDde/é f_

a. Thaabavanaméd

- submits this staterbent for the p?é @mgng s reglsl offlce of registarad agent, or both, in the Siate of Flarida. /

SIGNATUHE
nature, mammmaummwmmu-Mu u?TE Flagitians Agant Snalire requinsd whn rengiatng)
9% his corporation is eligible to satlsly its intangible FILE NOWIII FEE IS $150.00 . : -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ﬁ:‘:§fg&?{?££gﬂmcmg $5. Oolohggfe
(See criteria on back) O Make Check Payable to Deparirnent of Stata ) Added

1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 19
ME D [ petete HILE Change [ Adaition | S -
- DELGADO DE ORAMAS, PAULA M Nt P ER. 2 S g nids EH
ez aoness | 2530 SW 87TH AVENUE SUITE C s onRess | <26 B O See) F TP, Sede@ 3
ore-sr-ze | MIAMI FL 33165 CAY-ST-2P — EEY /6 Vs 5 :
TILE D 1 Delete e [ changs ~ {J Addttien | S
NANE FREIXAS, CARIDAD M HAME
sTReET ADDRESS | 2530 SW 87TH AVENUE SUTTE C
crv-st-ze | MIAME FL 33185

Tme - s fTE L - < ~ElDeteer * @ - = -~ [JCanps []-Addilion
NAME

-1 eTreEy appREss iR S - = smmamee — = = -

SITY-$7-20
TIE (3 Deleto 3 Cangs ] Addition
NAME
STREET ADDRESS
CITY -ST-2IP
TILE O3 Detete O crenge [ Adition
AAME
STREET ADDRESS STAKET ADDRESS
CiryY-s1-2IP CITY-ST-21P
TE 3 Delete TiTLE OChange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-5T-2P -~ CITY-S3- 2P

13. lhe:abv certify that the infomflatiorfsuppliad with this filin g
Indicatad on this report or sfppleghental report Is true an
of the corporation of the refeives or tiustea empcwered to pxeazh

changed, or on an altachrfeptwith an address,

does rot qualify for the ex.empuon stated in Section 1 19 07 aKi), F}onda Statutes. | further certify that the information
gocurate and thal ature shall have the same leg; ec: as il made under cath; that | am ap officer or direcior
| ired by Shapter 837, F-'lorlda Slatmes apd that my name appears in Bldgk 11 o Block 12 if

J (304 )3 Gl

CECI DeEXT -

SIGNATURE:




