2002 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #  P0O1000120224 FILED
t. Entity Name
ASSURANCE GENERAL AGENCY, CORP. 020CT 1 PH 1:55
[t ol DTATE
Principal Place of Business Mailing Address Fﬁ%}:ﬁr}& H.&)EF?‘;!S—A
16401 SW 74 TERR 16401 SW 74 TERR
MIAM! FL 33193 MIAMI FL 33193
S N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
695 -\ ‘ (OOO l O Not Applicable
JAe o} Country s ) Ceuy = & . Cortificate.of. Slatus. Desived —— [ ggs’q l‘fi‘fedc}“_‘?ﬂﬁ'- —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
URDANETA' MAURICO Street Address (P.C. Box Number is Not Acceptable)
18508 SW 97 ST

MIAMI FL 33196

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstatingy DATE
. Thi ion is eligibl isfy its Intangibl wit \ . L
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Centribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE . o . hange 7 Addition
e O Cula Tl T beracy 2
g . Pn T I o . -
STREET ADDRESS STREET ADDRESS 10/1702--01 029--005  ## 150,00
CITY-S1-21P CITY-81-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) o . .__ [} STREET ADDRESS " _
CITY-ST-2P CITY-ST-2IP
TILE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE 1 Detete TIMLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
TITLE [ Delete TNLE [ Change T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corporation or the [ge tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attag aaXicress, with all other like empowered.

SIGNATURE:

AME OF SIGNING OBFICER OR DIRECTOR —— ——

CR2E034 (4/02)



