2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P02000063078 SR Secretary of State
1. Entity Name Grh 02-11-2003 900 ok
JERRY CHAVEZ INSURANCE AGENCY, INC. 73 036 7130.00
Principai Place of Business Mailing Address
11451 SOQUTHWEST 40TH STREET 11461 SOUTHWEST 40TH STREET 7
MIAMI FL 33165 MIAMI FL 33165 900 22 965
I S T e

Suite, Apt. #, efc. Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

N ) 0 l 0 T" 66 2, 6 é Not Applicable
“ I R g
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstert;; ;\;ent B
Name .. |, . -
SPIEGEL & UTRERA, P.A L Lk 3 I : &‘““"f"' 5.
T treet ress (B.O. Box yumber is Not Acceptablgly . L

1840 SW 22ND ST. Sha 8 Alccaynt. Blvo(, ®i050

4TH FLOOR - ‘

MIAMI FL 33145 Cityg, . - . Zip Cod

Miam, FL 13373

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 obliganoqf registg}rge?:
SIGNATURE 5 ;

Sént}& typad or Med name of ragistered agent and title if applicable. (NQTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
. ) 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PSTD O petete TMLE [ Change ] Addition
NAME CHAVEZ, JERRY NAME
steeer aeoress | 11461 SOUTHWEST 40TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33165 CITY-ST-2IP
TILE O Detete TIMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P N i . L CITY-S7-21P o L. - -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 3 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-51-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or fustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment witiyay address, with-all other like empowered.

SIGNATURE: ’uffﬂsﬂE RE@U“RED 020/.(/)5/43

SIGNATURE *nnvityﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

' §

CR2EG34 (10/02)



