FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # P02000093158 Secretary of State

1. Entity Name 02-05-2003 90165 027 ***150.00
LUIS ANDUJAS INSURANCE AGENCY INC.

Principal Place of Business Mailing Address

8674 SW 40 ST 8674 SW 40 ST ' LLUULD I
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ”"”m m "”I ”I” "“”I“I "’” "“”I‘" !”l!”"‘ mllll” “”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number. Applied For
ﬁS- ‘SDE\ Q\bh\c\ Not Applicable
Zip Country Zip ‘ Country 0 $3_75 Additinal

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - - Name'- - - -

ANDUJAS, LUIS
8674 SW 40 ST

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

B. The above namg hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

Signature, typed of Mma of el nt and titlgs appliceble. \E: Registered Agent signalure reguired when reinstating} DATE

SIGNATURE

F]LE. NOW1! FEE IS $150.00 ‘/ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change  [7] Addition
NAME ANDUJAS, LUIS NAME
STREET ADDRESS | 8674 SW 40 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33155 CITY-SI-7iP
TILE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET AGIDRESS
CITY-5T-7P : CITY-ST-2IP
TE ) [ Detete TITLE [ Change  [] Addition
NAME o T - N nave ) o -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ip CITY-ST-7IP
THILE [ Detete AITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZP
TITLE 3 Delete TITLE [ change [ Additicn
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-57-2IP

12. | hereby certify rha,x the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orcUpRTe mal report i5 frue 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 corporan Q0r the g s.gmfowsred to execute this report as required by Chapter 607, Florida Statutes; and tiat my name appears in Block 10 or Block 17 if

bl other like empowered.
/ r)’;T

N LsJRED Zm ATz Jas lr

AGNATURE AND R PRINTED NAME OPSIGNING OFFICER OR DIRECTOR / Date

CR2E034 (10/02)




