r

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

SV HCAS

L [ ]
1. Entty Namo Secretary of State
OPTION ONE INSURANCE OF CORAL GABLES, INC. 03-27-2002 90030 035 ***150.00
Principal Place ot Business Maiting Address
1425 PONCE DE LEON BLVD 1425 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. F l‘%mber Applied For
- //Z-bZéL | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/§8'7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e i o e e e == e oo o o NAME o = zira TS e mmmreomm e azazlasen
EOS' MARIO Street Address (P.C. Box Number is Not Acceptable)
1425 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zlp Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE i
Signature, typad or printed name of registered agent and lmeil/ap!ﬂ\'cab\e, {NOTE: Registered Agent signature required when reinstating) DATE
. L - . "
9. 1h|sf_c|9rporatan is elitglblg l? salus;fyéts Intangible FILE NOWI!I I’::EE IS‘I $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TITLE O Cange I Addition | S
NAME RIOS, MARIO NAME =3
sTReeT aDDRESS | 2351 SW 37TH AVE APT 1007 STREET ADDRESS §
CITY-ST-2iP MIAMI FL 33145 CITY-ST-2IP w
— = o)
TITLE O oelete TILE [ cChange  [J Addition } O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-5T-21P
TME ] Cloeete  ffome - _ . [change [ Agdtion |
AT - N ' NANE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IP
LT [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TITLE O petete TMLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the Information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same 'egat effect as if, made under oath; that | am an officer or director
of the corpoeration or the receiver or tru empowered {1 execute this report as required by Chapter 807, Florida Statutes; anfd that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with apadgdress, with all other like empowered.
SR RN PHERD T -
SIGNATURE: i ReQUIRED W2 205-4y) -0l 2%
SIGNGTURE AND TYEZD OR BAINTED MAME OF SIGNING OFFICER OR DIRECTOR / Date bavhme Phone #
e /




