D . - T FILED
* 2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (U) ‘ 3] ecretary of State

DOCUMENT # P02000086795 03-19-2003 90175 036 ***150.00
1. Entity Name
|.F.C. INSURANCE AGENCIES, INC.
Principal Piace of Business Malling Address -
10484 SW TaND STREET 10484 SW 72ND STREET -t
MIAM) FL 33173 MIAM FL 33173
2. Piincipal PIace of Business 3. Maiing Address “"""”" ""l "m IIW""I m" Ilm 'I"I I”" l"" m" I“”m

Stite, Apt. #. etc. Suite, Api. 4, elc. [T CHECK HERE IF MAKING CHANGES

City & State n City & State ' 4, FEI Number Appliad For

7§ -3 2 Zé 7 ?-5- Not Applicable
Zip Counry Zp Couniry 5. Coertificale of Status Desirad a 58'75 Additional
e Reguired
6, Name and Address of Current Registared Agent-—amw—m  “mes|~ ~Somr—eee-——7~Name and-Address’of New Reqlstered Agent
- — SRR - S —Namg == === = i o Tmmiold oo rom i o - - —
PRENAT, DANIEL -
Strast Address (P.O. Box Number is Not Acceptable)
9900 S W 77TH DRIVE _
MIAM! FL 33173 _
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE :
Signature, yped o prnted name of regisiered agent end titke K applicabls. {NOTE: Regslerad Agent signature raguined when reinstating) DATE
FILE NOWIf! FEE IS $150.00 ‘ N
] i 9. Election Ca " F i
At May 12003 Fo il bo 85300 Hoctor Carvaign s $5,00 ey 5o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

M P50 [T Delete - TE Clchange  {J Addition | &

NAME PRENAT, DANIEL NAME S

streer aooress | 9900 S W 77TH DRIVE STREEF ADDRESS g

crr-si-ze | MIAMI FL 33173 CITY-$1-2F g
o

TITLE - O pekete TILE [JcChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CHTY-ST-ZP

e . vnn . — [ Delete Heme o — e~ ST Ot O Addition

—NAME—~ — S RN v R - = o vimies =l g e = CRN - —_— =

STREET ADDRESS STREET ADDRESS

CIrY-$7-29 CITY-S1-2P

TILE {7 Delete TIME {JChange  [J Addition

NAME HAME

STREET ADDRESS : SIAEET ADDRESS

CITY-$1-2P . CITY-51-21P

TIE O Dekte TME O chenge [ Addiion

RAME MAME

STREET ADDRESS ) STREET ADDRESS

TITY-S1- 2P Gry-§1-n¢

TITLE O belete THLE ) Change  [J Aduition

NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST- 2P CIFY-ST-7P

g.goes not qualily for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the sama legal eflect as if madae under oath; that | am an ofticer or director 1

d - 5 axecute this report as required by shapier 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 i 1
el other like empowered, . ﬂ
- XS .
Ae REQUIATZE céﬂ-ﬁ Rrs 34/} 205556 - 5042 I
Y /

SIGHATURE ALID TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Dolo Daytime Priors #

12. | heraby certify Ihat Ihe information sup)
indicated on this report or supplemepfalye
of the corporation or the réceiver § Rt
changed, or on an attachment wj

SIGNATURE:




