2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # P02000015070

1. Entity Nam

GILDA 8. EHAVEZ INSURANCE AGENCY, INC.

Frincipal Place of Bugingss
11461 5. %, A0THSTREET
MIAHI, FL 33 18!

Y

Malling Addrass

11461 5.W. 40THSTREET
NIAM), FL 331865

2., PFringipal Place of Business

2 Maling Andrgss

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90253 049 ***150.00

11017602

AV AR TR0t

IR0tk

Suite, ApL ¥, #1g] - Suve, Apl. &, elc. CHECK HERE IF MAKING CHANGES
Caya s Ciy & Stete 4. FEL jumbar - Applled Far
0}'073 & Z& 3 Nt Applicatie
op Zp Coutry 5. Cerllcste of Status Desrea [ ?&E’qﬁéﬁonai
of Qurrent Reg d Agent 7. Neme and Address of New Registered Agent
EYR Neme
CHAVEZ, GILDAS -
12020 S.W: 65T STREET Street Adcress {P.O. Bow Number is Nol Acceplable)
MIAMI, FL 331Y5
E TY] FL ! 2ip Code

B, The above narhedl éhtity submits tis stalemen kor the purpose o changing its regisiere office or segistered agent, of toth, in the State of Floriga. | am Jamiiar with, and accet

tha obligtioranivegisterad agent.

SIGNATUURE

Syraca, sped & prn

TG Gl peg 3 B 1 2y A

S L T T e — [

$5.00 MayBo
Addad to Feas

9. Ewction Campalgn Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P 3 oelee me O Clene T ddiion | &
NALE CHAVEZ, GILDA S NAME. =4
STETADbRESS | 11461 S.W, 40THSTREET STREEY RDORESS <
restze [ MIAML, FL 33175 ov.gr.zp g
1LE O Delew 1LE [ Chenge (7] Addition %
wang nasat

S1EENADDAESS STREE1 aDURESS

aty-sT-2p o-stap

TILE 0 nelete TILE [ Clange [ Addilion
NAME NAME

STATE} ADDRESS STRERT ADDRESS

tnv-st-tp cny-s1-zip

e 7 Delere e (cherge [ Madnion
nauE v NALE

SIRET ADDRESS STREKT ADDRESS

cv-s1.2e cih-st-np

e L] Derew ¥ALE {JCrange  [-] Addlon
NanE [T 3

SIREET ADDRESS SIREHT ADDRESS

Lire-5)-2¢ CAY-5T.21p

me O eiee TME Ol Genge (3 Addion
NAME HAME

SVEET ADDRESS STAEEY RDORESS

ey -8-2p L ST-IP

12. ! hereby emfy 1mal 1ha infermation supplied with 1his liing does. ol quakly k the exemption stated in Seclon 119.07(3)}. Flonaa Statutes. | lurther cerlify 172t the informebon
indicated 4n this repon or supplamantal répon is 1rué and accurate and al my signature shall have the $ame lagal a¥act a5 IF made under oath: that | arn a1 oflicer or d@ctor
of the carpovaton or the receivar ar rustas empm.;mﬂ 16 gxecuta thig report 85 required by Chapier 807, Fiorda Statules: and that my name appears In Block 10 or Block 1114

s, with all other {ike emn.

<hangeaq, of on an attachmen wilh an aody

SIGNATURE:

AND FYPED OH PRAINTED RARIE OF SICHING OFFICER O DIAECT:

-~




