2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # P01000090769

1. Entity Name
T&F INSURANCE, INC.

ecretary of State

04-02-2003 90053 007 ***150.00

Mailing Address
13343 SOUTH DIXIE HIGHWAY

MIAMI FL 33156

Principal Place of Business

13843 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

VUYUIJJg

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
65-1 151075 Nat Applicable
[ -le - (Ec;untry v Zip .. Country 5. Cerlificate of Status Desired Oa $8'75 Additior!al
ST = ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
FER DEZ' NANCY Street Address (P.O. Box Nurnber is Not Acceptable)
ree I O X N ris

13843 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 e

/ City FL Zip Code

8. The above named entit

itgySumits this_statement for the, rpose of chandin |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obig'ﬁo%gi legfd agent.
SIGNATURE

SIQW\OI printed narfof registered agent and title it gpplicable. l

(NCTE: Registered Agent signatura requirad when reinstating}

DATE

e
FILENOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD I Delete TTE [lcrange (O Addition
NAME FERNANDEZ, NANCY. RAME

streeT aooress | 12575 PINE NEEDLE LANE STREET ADDRESS

crv-st-ze [MIAMI FL 33156 CITY-ST-2P

THLE 3 Dalete TILE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-5T-21P . CITY-5T-7P

TTLE [ Delete TME T - - -] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ pelste TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$7-2IP

TITLE ’ O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2IP

TITLE O Delete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

City-5T-717 CITY-5T-2IP

12. | herebyy certify that the information suppiig
indicated on this réport or supplemental
of the corporation’or the receiver or trugfeg/empowered ta execute this rep
changed, or on an attachment with an agtiress, with all other like empo

SIGNATURE:

y In Section 119.07(3)(i), Florida Statutes. | further certify that the information
p the same legal effect as if made under oath; that | am an officer or director
br 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 1-917,,

m;yﬁmh{eg OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

-t

CR2EQ34 (10/02)



