2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIQ

DOCUMENT #

02000083754

Secretary of State

05-19-2003 90229 027 ***163.75

1. Entity Name

THE FLORIDA CENTER FOR INSURANCE AND FINANCIAL S

ERVICES, INC.

Principal Place of Business
2767 NE 208 TERR.
AVENTURA FL 33180

us

Malling Address
P.O. BOX 4245
HALLANDALE FL 33008
us

2. Prlnmpal Place of Business

«o 9 Yest Hotindsl Bak BhWY.

3. Mailing Address

Suite, Apt. #, elc.

L UANGIND T WO

Suile, Apt. #, etc. .
CHECK HERE IF MAKING CHANGES
205 ®
City & State City & State 4. FE| Number Applied For
Ha lfancfale Ge 4-04.J A 3E5-mPOrYY Not Applicable
3‘ 200 5 Gountry Js A Zip Couniry 5. Certificate of Status Desired g gi'gesmﬁfﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~ - : T T

RODR,GUEZ' JUAN A Street Address {P.O. Box Number is Not Accaptable)
2767 NE 208 TERR. n
AVENTURA FL 33180 e T -

I City P T e - FL Zip Code .

: »om R

et

- e f
8. The above named entity submits this statemgnt 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

&5

Signatura. typed or printad name of va%tared agent and titla if applicabla.

(NOTE: Registerad Agenl signature raquired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flarida Depanment of State

9. Efection Campaign Financing
Trust Fund Coatribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

10. QFFICERS AND DIREGTORS ] EEB

me, P [ Detete TITLE O Change [ Addition
NAME RODRIGUEZ, JUAN A NAME

sweet sooaess | PLO. BOX 4245 STREET ADDRESS

cvagt-ze | HALLANDALE FL 33008 SITy-§i- 7

TITLE VP 1 Dejete TLE Clchange [ Addition
NAME LOPEZ, DULCE M NAME

STREET ADDRESS | P.Q. BOX 4245 STREET ADDRESS

orv-st-2p | HALLANDALE FL 33008 CITY-ST-2IP

TLE _———— e s ] Delete TME () Change |:|Adamon
NAME T ‘ I:IAME - - T T T T -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O Dekte THLE [ Cheange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2P CITY-ST-2P

TILE O pelste TILE : [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-1IP CITY-5T-2P

TILE . O Delete TITLE s (] change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ___ SIG

CEATI B IRED

SIGNATURE iﬁﬁ"r\rpsnon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AY  pEESELO

CR2E034 (10/02)



