2002 UNIFORM BUSINESS REPORT-(UBR).

1/2]

FILED
Feb 25, 2002 8:00 am

DOCUMENT #  PO1000085984

INSURANCE NETWORK;INS*

Secretary of State

01-21-2002 90053 037 ***150.00

Principal Place of Business Malling Address
453 NE 167TH ST 459 NE 167TH ST
N MIAMI BCH FL 33162 N MIAME BCH FL 33162

TSMATARAEm0E,

2. Principal Place of Business 3. Mailing Address

Suite, Ant. 4, elg, Sulte, Apl. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State (4,)FEI Number Appiied For
D - . Nat Applicable
Zip Country Zp Cauntry - i $8.75 agditionat
5. Certificate of Status Desired a Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. AMMEAB‘: — __; - ] ) R L—. Street Address (P.0. Box Number is Not Acceplable)

459 NE 187TH ST RERERE ipstasheinaiisshiba )
N MIAM] BCH FL 33162

City FL l Zip Code

8. The above named entiy submits this statement for the purpose of changing its registered office or ragistered agen, or both, In the State ol Florida.

SIGNATURE

Signatute, typed ¢x priniled name of registeréd agent and tite il appicable. {NOTE: Flagisierad Agent sighature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!I FEE IS $150.0D 10. Elsction Campai .
. . aign Financin
Tax liing requirement and elects 1o o 50. After May 1, 2002 Fee will be $550.00 st Fond oo 8 $5.00 way &0
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e oP !Sanze e TR . Dt O addiion | 5
e ALBARADI, EHAB " ;F:*.i*n\i?. Horme, 2
streer aoress | 458 NE 167TH ST STREET ADDRESS 45(,\ e ‘ b‘f']i'l-\‘\ 3¢ §
orvsze | N MIAMI BCH FL 33162 s |0y oM R T Ralbo- s
T ] pelete mE Clcrange [ Addition | &
NAME HAME
STREET ADDRESS . STREET ADDRESS
cny-st-217 CITY-s1-21P
TE 3 petetp TILE [ Change [ Additlen
NAME HAME
STREET ADCRESS STREET ADDRESS B .
~CITY:$1-2IF — T s TCAYSSEEIP T
e 3 elete e Ol Chamge () Addiin |;
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ’ r [ petete e 3 Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P GITY-ST-7IP
T3 7 petets e [ change [ Adeltion
NAME NAME
SEREET ADDRESS STREET ADORESS
Cy-s1-7p CIy-ST-2IF

13. 1 hereby certify that the information supplied with this fiti
indicaled on this report or supplemental raport is true an

of the corporation or the secelver or trustee empowered o execulg this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 d
r like empowered.

changed. or on an attachment fi[h n address, with alyoth

SIGNATURE: ___ <

does not qualily for the exempiicn stated in Section 119.07(3)(i), Norida Statules. i further certify that the information
accurate and that my signature shail have Ihe same legal effect as il made under gath; that | am an officer or direclor

SIGNATYREAND TYPED OB PRINTED NAME OF SIGNTHG OFFICER OR CIRECTGR

Dayiime Phone

Lli'log; /o A3




