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FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000017581 '

1. Entity Narne

HEALTH ADVICE INSURANCE BROKERS INC.

5. Ceriificate of Satus Desired .
! Fee Reaquired

33145 us 33145 us

SO 2 2T PEED
2. Hrincipal Place of Business 3. Mailing Adoress . ,_.ﬁf e Pox g J R
2750 CORAL WAY 2750 CORAL WAY P20 s_iu?w-l.!q»'% #4150, 00
Quke, Apl. #, £C. Suite, ApL . ete. ‘ U0 HOT WRITE IN THIS SPACE
SUITE: 202 SUITE: 202
City & Gtare City & Stare 4. FE| Humber Applied Fo
MIAMI, FL MIAMI, FL 65-1076030 ot Appicatie
2 Country Zip Counlry 0 $8_75 Adgitional

7. Name and Address of Current Registered Agent

MaTe MANUEL ENRIQUEZ

Sreat Addrass (P.O. Hox Numbes is Mot Acceptable}

2750 CORAL WAY SUITE: 202

“U MIAMI , FL (458

8. The above navied gnity subrmi is statement fo registered office oF regisiered ageni. o bolh, in the Siale of Floniga. | am famebiar with, and accept

the chligaticns of registered agent.

SIGNATUHE "”/Cd»uuj E nnd gridy 10/08/03

Signstune, typed o printsed pare of raaigiered wgyam B WS ¢ §omORNe MOTR: Fegistered AORIT Sgngirs retired vl fediatatng: DATE

he purpose of char

S

= 9. Election Campaigh Financing $5.00 may Be
% Trus: Fund Contribution. (I} Added toFees

CR2ED34B {12/102)

CFRICERS AND DIREC‘Oﬂo
(P) MANUEL ENRIQUEZ
2750 CORAL WAY SUITE: 202
MIAMI, FL 33145
TIE
HAME
STAFET
Ty -57-2F
TTLE
ASDAES
STy -53-7P
TT:F
CHY-§1-2p
12. | hetely sentdy thal the information supplied with this fHng dees not cuably for the exemption sialed in Section 119 073, Ploriga Siawtes, e thal the inforr
indicated on this reporiar a supplemental report iz tue and accurale ana that my signatore shall have the same legat affs 3 d made under 0ail; that 1 am an oificer or directos

of the corporation or the 1aceiver ar rustee empowererd 1o executa this report 43 required by Ghapter 507, Fiorica S:alutes: and hat my name appears in Block 10 or on an
attachmen: with an adoress, with all other lixe empowered.

SIGNATURE: _ Y lanuwed Enrigus, " 10/08/03

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING CFFICER OR DIRECTOR Daa Caytne Fhaia §




- 4
- - )
N -

HEALTH ADVICE INSURANCE BROKERS INC.

TO WHOM IT MAY CONCERN:

TO: DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FiND THE ANNUAL REPORT FORM ALONG WITH A CHECK PAYABLE TO THE
FLORIDA DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE FOR 2003 UNIFORM BUSINESS REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT
THIS CORPORATION IN ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YQU SHOULD HAVE
ANY QUESTION REGARDING THIS LETTER DON’ T HESITATE TO CONTACT ME AT THE NEW ADDRESS
LISTED IN THE ANNUAL REPORT .

CORDIALLY
711¢4Lu1ﬁ é}uai?kuﬁb

MANUEL ENRIQUEZ
PRESIDENT



