0 FILED
Sgp 23,2002 8:00 am
e

2002 UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT#  PO1000056863 / 09-11-2002 90119 050 453000
1. Entity Name
IGLESIAS INSURANCE CORP. /
Principal Place of Business Mailing Address _ .
10000 SW 72 ST SWTE 2156 10000 SW 72 ST SUITE 215G L)
MIAMI FL 33173 MIAMI FL 3170 . 4 2 7 8 8
2. Principal Place of Business 3. Malling Address
T[T Suite; Apr. 7, ete. GusiterApind, ok DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE| Number - : Applied For
65— 1g4\Q Not Applicable
zp Country Ze Country 5. Centificate of Stalus Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Raglatered Agent 7. Name and Address of New Registered Agent
e e . ] Name e e
IG.'LESIAS’ BEATRIZM Sireet Address (P.O. Box Number s Not Accaptable)
3 1 SW 110 AVENUE
MIAMI FL 33173 )
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registerad agent, or both, in the State of Florida. | &m familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signanure, typad or orinied name of ragisterad agent and tils i applicabis. (NOTE: Rieglatored Agent signaiurs requirad whean ranatating) DATE
9. This corporalion is eligible to-salisly-its intangible  |swwreica FILE-NQWIL. FEEIS, $550.00, ooy | 10. Election Campaign Financin
Tax fling requirement and elects 1o do so. Aftor Septomber 13, 2002 Fes will be §750.00 | ' 2550 ST AR Prenene - $5.00 way ge
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iIN 11
TME PD O Detete TME O Ghange ] Acdition | &
g IGLESIAS, BEATRIZ M NAE s
STREET ADORESS | 6301 SW 110 AV STREET ADDRESS 3
orv-s.2p | MIAMI FL 33173 an-st-ap i
MLE [ petete TME ClCrange [ Addiion | &
NAME ' L. NAME
STREETADDRESS |~ © ¥ STREET ADDRESS
CITY-5T-27 CIy-s1-ZIP
mE [ Deete TITLE DOchange T Addition
_ | _NAME Sl U e | NAME B . e
STREET ADDRESS | ‘B STREET ADDRESS T T
CITY-ST-2P CImY-$1-2P
e _ ‘ 7 oatate e D change (7 Adsiion | ‘
NAME NAME
STREET ADDAESS STREET ACDRESS L r- L T e - -
IS T T e CiTY-ST-20P
TME [ oeletz TMLE OhChenge [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDAESS j
ChY-ST-2P CITY-ST-21P -
TME 3 Deleta TILE O Change [T Aduition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-ST-21P :
13. | hereby certify thal the information supplied with this liling doas not qualify for 1ha exemption stated in Section 119.07(3)i), Florida Statutes. I further centify that the information ]
indicated an this raport or supplemental report is trua and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior . 3
of the corparation of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like ampowerad.

SIGNATURE: f‘;ﬁ«h}ﬂ .’?'5“'5335 REQUIRED '

TURE AND CR PRINTED NAME OF 31GNTNQ OFFICER OR DIRECTOR Date Daylime Phone i . l
*

= . ' . !

—_




