2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000090769

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90794 001 ***600.00

1. Entity Name

T&F INSURANCE, INC.

Principal Place of Business

13843 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address

13843 SOUTH DIXIE HIGHWAY
MIAME FL 33156

2. Principal Flace of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

OO NOT WRITE IN THIS SPACE

& Cily & State City & State 4. FE) Number X . Applied For
. oS -\W\o 1075 Not Applicable
- Zp Country Zip Country 5. Corfficale of Staus Desied ~ [] 9875 Additional
; Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
R o e _Neme s e oo [ —— = e | ==,
| TYRRELL, JOKNJ NI o P aendg
Strest Address (P.0. Bok Number is Not Acceptable) .
13843 SOUTH DIXIE HIGHWAY ¢ ¢ _ ; '
MIAMI FL 33156
City . l Zplode
< s 1A A \ FL i (o
8. The above named enti /s'ubmits this slalemsnth/lm rpose ynging its registered office or registered agent, or both, in tha State of Florida,
SIGNATURE N\ez— ~
Sigrature, typad wnm ot Registared agent arrd iiie if ap plicakle. (MOTE: fiagistered Agent requirad whan DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 et ian Ei .
Tax Iilin.g requirement and aelects to dao sa. After May 1, 2002 Fee will be $550.00 10 Erﬁz:lzzr%ag:n?r?:uﬁ:na.ncmn Eiﬁ?ﬂhéxf ¢
{Ses criteria on back) Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS o 12 ADDITIONS{CHANGES TO OFFI AS AND DIRECTORS IN 11
me PTD e e Seardary /YL O Phoams  JPuddion | 5
NAME FERNANDEZ, ALINA NANE T — =23
Tohy T 7 meetl - =
sTRzT 4CDRESS | 13843 SOUTH DIXIE HIGHWAY STRETAORESS | /i S . g5 28 Ave 2
ciTy-sT-2p MIAMI Fi 33156 . CIry-S1-29 é«&ok& Pnuzs - Brp27 &
- . - (-4 - @
e SD ﬁnelem T ﬁ:/zdfbr cwyer sp/o (0 Change &Aﬂdmon &
v PUELLO, JUAN HavE VAvey fegueve e
sreeeTsooeess | 13843 SOUTH DIXE HIGHWAY SNEOORSS | 12575 JAWE Ve Lo
cr-si-2e | MIAMIFL 33156 oS0 | Frusmest L 35/50
TiLe O Delete e 4 D change (] Addiion
L) e o e ___ B et |
~ |~ STREET ADORESS” f = “"‘"I?mﬁnmsé" T - - -
CITy-51- 2P CITY-S1-2IP
TIE ’ CJ Deteta o e CIchenge 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oy-st-ne !
me ’ (3 Detee e D ctange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. ST- 2P
e [ pelete e [ change (] Addition
RAME NAWE
STREET ACDRESS STREET ADORESS
Qiry-81-21P CIry-Si-2¢
13. | hereby certity that the informatierBupplied with this filing does not qualify for the exemplion stated in Section 119.07(3X1). Flarida Statutes. | further certify that the information
indicated on this report or syplemental rapont is tnie-snd accurate gad that my signalure shall have the same legal eflect ag it made under oath; that { am an officer or director

of the corporation or the pets
changed, or on an atta

is repgg as required by Chapter 607, Florida Slalutes; and fhat

narne appears in Block 11 or Block 12 i

207 S0s 97(-977¢

[ Dasaf/ . Dayiimg Phore #

—

I




