FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # P02000022189 ecretary of State

1. Entity Name 04-11-2003 90107 034 ***150.00
DEL TORO INSURANCE AGENCY #2, INC

Principal Place of Business Mailing Address
13710 SW 56TH ST 13710 SW 56TH ST
MIAMI FL 33 75 MEAME FL 33175
2. Principal Place of Business 3. Mailing Address HIl"lII l“ ||[|| ”l” ||[|l |I|‘| III” ||“| ‘ml "Il’ ll"l 'l“l |||| “"
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANG‘ES
City & State City & State 4. FE| Number Applied For
0.3 ’0‘}(005000 Not Applicable
= - —
P Country ap Country $. Certificale of Status Desired O $8‘75 A.dd't'ona'
. Fee Required
6. Name and Address of Current Reglstered Agent ~ ... . - L e e s . 7.-Name and Address of New Registered Agent
Name
FELIPE, MARCELL Street Address {P.O. Bax Number is Not Acceptable)
888 BRICKELL AVE 5TH FL
MIAMI FL 33131
City FL Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . I .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $350.00 Trust Func Contribution. O Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

e D [ Delate TITLE [IcChange [ Addition
NAME TORO, ANGEL D HAME

sTReeT aopkess | 15985 SW 109 ST STREET ADDRESS

ey-sT-ze | MIAMI FL 33186 CITy-57-2P

me 2 |D 1 Delete TME [l Change [ Addition
wmve - [TOROQ, ELENA D NAME

STFIEETADDHESS 15985 SW 109 8T STREET ADDRESS

omv-st-ze | MIAMI FL 33198 OITY-§T-2IP

TITLE T T T e e O Delete R CCf - - TR 0 T T [IChange [ Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-7IP CIfY- ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChY-ST-2P

TME O Delete TMLE [ change (7] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2F CITY- 5T 24P

TITE [ pelete TIMLE [] Change [ Additien
NAME : NAME

STREET ADDRESS STREET ADDRESS

GTV-ST-2IP CITY-ST-21P

Is filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
empowered.

12. | hereby certify that the infarmation supplied wj
indicated on this report or supplemental repget j
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE: ___ SIBHATLRL RELIGIRE - 720 ,:/é/aj /301) 383 0>

SIGNATURE’ TYPED OR PRIVD NAME OF SIGNING CFFICER OR DIRECTOR T Date Daytime Fhone #

AV 00:9620

CR2E034 (10/02)



