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2002 UNIFORM BUSINESS REPGRT_(UBR)

DOCUMENT #

1. Enlity Nama

ASSURANCE ASSOCIATES OF MIAMI IV, INC.

P01000051812
(/

Principal Place of Businass

2847 NW. TTH ST,
MIAMI FL 33125

Mailing Addrass

2847 NW. 7TH ST,
MIAMI FL 33125

»

FILED
May 29, 2002 8:00 am
Secretary of State

05-02-2002 90002 027 ***150.00
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2. Principal Ptace of Business 3. Maiting Address
— 1 - = — - —t e I GV S e T s T
e Suite AP Wy lo e e e e e Gt A D BN == BONGT WAITE IN THIS SPACE
City & State City & Stats 2. FE1 Number Applied For
‘ - // I/‘ZS Not Applicable
Zp Country. Zp Country §. Certificate of Status Desired O ?.g';(fqﬁgmm
6. Name and Addreas of Current Registered Agant 3. Namg and Addraas of New Regisiared Agent _
T T T * e e ~Nama—=— QoA A o ey, . L N
) g SALVACok—A—GiteiA— ——— e
VEGA' m J e .. T Strest Address {P.Q. Box Number is Not Acceplabla)
2847 NW. TTHST. . )
" 4
MiAB FL 33125 2847 WwW<) steeer
. - . C - - "
- Y MiAN FL | ZPCo33128
B. The above gt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /IL r7 A// S Lo
! 3 (NOTE. Hogisiafad ADen Signare raquiced when reinsiating) 4 7 OomE
9. This corporation-is eligible to satisfy its Intangible FILE NOWII!_FEE IS §150.00 . i )
Tax filing requirement and elecls 1o do 50, After May 1, 2002 Fee will be $550.00 { e 512?23;3?:;?&?:"0@ s! s'oqo'égsa° :
= (See criteria on back) Make Check Payable to Department of State ’
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
« JTE D x Deletn e Octange O addition | S
NAME VEGA, ALFRED J NAME =N
steer aoneess | 2847 NW. 7TH ST, STREET ADORESS §
Y- $7-TP MIAMI FL 33125 CITY-ST- 2P ﬁ
me - - PO umm TINE ClChange [ Addilion | O
naiie 2. * 7 V| VEGA, ALFREDO J M
sTReET ADoRess | 2847 NW. TTH ST. STREET ADCRESS
or-st-2e | MIAMI FL 33125 CITY-ST-21P
ne VD - O petete ms P . X Chage [ Addition
“nawe === GARCIA=SALVADOR-A-— = Rl Bacia, SALYAROR A e e
stheet aponess | 2847 NW. 7TH ST. streT apoRess | 2847 AW ) ST
orv-st-ze | MIAME FL 33125 av-stze | Miami, FL 33125
me O pelete meE I'fym‘i PO MIRA N34 DOchaye Adaition
NAME NAME €3 IL!\;\’ N 4 T&R)?ﬁﬂ'f
- STREETADDRESS. [, . . STREET ADDRESS ’ ’ (” R
bl wE o e L oveste | A ALY F/ ] 3 3" )71
nne O pelse me ~N P : T O Change mmnmm‘
HAME NAME Bgﬁh}ﬁ Fhv Fﬂﬁa
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JTE -~ "7 O oelete ILE o - O Change [ Adakion
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.13, ) hereby certity that tha information supplied wilh this filing does not qualify for the exemplion stated in Section 119.0753)0). Florida Statutes. I lurther certify that the information
" o3 indicated gn this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under cath; that | am an officer or director
of the corpordtion or the feceiver of trustee empawered.tge@cute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an mtac an addrg with all lke ampowered.
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