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

UNIFORM BUSINESS REPORT (I.!/ER)

1852870

A

DOCUMENT #  P01000018513 Secretary of State
1. Entity Name ) ; 05-05-2003 91800 027 ***150.00
MARTIN-ARGOTE INSURANCE GROUP, INC.
Principal Place of Business Mailing Address
7911 NW 72 AVE 7911 NW 72 AVE
108 108
R GV
2. Principal Place of Business 3. Mailing Address
s R ek AN R DD S

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
M WY

City & State City & State 4. FEI Number Applied For

e ey L\ eeDhey  ©\ 65-1078706 Not Applicable
2 | USe | daseg | Ame. . |5 Contoucoisasbmicn 0 FHI8 Mdons
g - EG.MName;;AadreVss of Current H;gTs_ler;d TAéem 7. Name and Address of New Registerad Agent

Narme

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed nama of registered agent and title if appiicabla. {NOTE: Registersd Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS §150.00 9. Electicn Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE.- PTD .. O] Delete TE [ Change [ Addition
e’ MARTIN, MARGARITA D NAME
sTreeT aboress | 840 FALCON AVENUE STREET ADDRESS
erv-s1-2¢ | MIAMI SPRINGS FL 33166 oTy-ST-2P
THLE S\VD 2 Delete TTITLE [JChange [ Addition
NAME ARGOTE, ERICK J - NAME
siReer anDRESS | 840 FALCON AVENUE STREET AGDRESS
| ome-szp | MIAMI SPRINGS FL 33166 o  Rorvse e I
TE 1 O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TIMLE ‘ [ oelete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY-§1-2P : CITY-5T-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NaME
STREET ADDAESS STREET ADDRESS
ClTY-ST-71p CITY-ST-7IP
TILE O pelee TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P 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 certify that the information
indicated cn this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation’or the receiver or trustee empowered to execule 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 an address, with all other Ilke empowered.

SIGNATURE: SN EEERE2JIERe. 3 - Qe -0 S

SIGNATURE AND TYP8&/OR P RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phene #




