£

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 27,2003 8:00 am

AR TLK

DOCUMENT #  P01000105734 Secretary of State
1. Entity Name 01-27-2003 90168 031 ***150.00
EXTRA INSURANCE, CORP.
Principal Place of Business Mailing Address -
3100 E 76 ST 30 E 76 8T CAFVV L LU ’
HIALEAH F. 33018 HIALEAH FL 33018 .
R S AR R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: . —— . e | s o - e - . 65-1 149424 . i Not Applicable —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
5. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name
MEANA’ KABEN Street Address (PO. Box Number is Not Acceptable)
2665 W 68 PL

HIALEAH FL+33016

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwre, typed ar printed name of regisisred agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Ao Moy 1, 2003 e wil be $55000 o Efgin Corweon o 5,00 o
Make Check Payable to Florida Depariment of State 4
0. - OFFICERS AND DIRECTORS 1. ADDITIONR/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe PD O elete TME 7 [ change [T Addition
NAME | DE LA MARTEN SCO'IT EVA NAME 7
streer aooress | 13111 NW 62 CT STREET ADDAESS i
eny-s-ze . | HIALEAH FL 33012 CITY-5T-21P
Tmie VSD 1 Delete me {"] Change [ Addition
NAME MEANA, KAREN NAME
STREET ADDRESS | 2665 W 68 PL STREET ADDRESS
cov-st-zp | HIALEAH FL 233018 T T ~ Reomyestae T - T : Tt -
TNLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-72IP CITY-ST-2IP
TITLE [ delete TITLE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITEE 0 peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowered 10 execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
: with all other like empowered.

REQUIRED 0,/;//0 (35 928- 7222

SIGNATURE MJF TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR / Dats 7 Daytime Phane #

of the corporation cor the receivero
changed, or on an attachmen;

SIGNATURE:

CR2E034 (10/02)



