| FILED
2003 FOR PROFIT CORPORATION ADr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT # PQ2000087789 ' ;’4‘;{;};“;;2’3 ;35 ***E?Of)e

1. Entity Name

PB&A INSURANCE SERVICES, CORP

Principai Place of Business Mailing Address
13935 NW 18T AVENUE . 13935 NW 15T AVENUE .
MIAMI FL 33168 MIAMI FL 33168

e — R MR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberé , 04202 ?3 Applied For
- * Not Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - - .- o Name - e— .- .

PB&A FINANCIAL SERVICES CORP Street Address (P.C. Box Number is Not Acceptable)

13935 NW 1ST AVENUE

MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signaturs, typed or printed nams of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
ftF“;\:i Nowjltlla i:EE Iﬁiﬂso.gg 00 ’ 9. Election Campaign Financing $5_00 May Be
After May 1, 20 ee w $550. Trust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS i ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P-. O Delete THLE [JcChangs  [] Addition
NAME ARGUELLO, SANDRA A NAME
sTREET ADDRESS | 13935 NW 1ST AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33168 CITY-ST-2IP
TITLE L O Detete TITLE [Jchange [l Addition
NAME NAME
STREET ADDRESS ! - STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE . O petete TITLE [3 Chenge  [O Addition
NAME - . - o NAME - L. . R - _
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2P
TIME : O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP

12. | hereby cerlify that the inforpyatipn supplied with this f} |n§; does hot quglify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplgmental report is accurfite angf 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 recdivefor trustee empor r {0 execptg ibi reporl as required by Chapter 807, Florida Statutes; and! that my name appears in Block 10 pr Blogk 11 if
changed, or en an attachme ss;, With Blljol powered

AY  BSEL820

CR2E034 (10/02)

SIGNATURE: M ":"""?Tx"‘% ANNQAUVIRED 6%0“0 A’(ﬂU@HO ’ /ZZ 02) {ax'?‘ig?‘/

el Al PED OR PRI FFICER OR DIRECTOR Date " Daytime Phona #

— ——

H



