2003 FOR PROFIT CORFORATION

FILED
Mar 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ *  Secretary of State
DOCUMENT #  P02000099916 02-26-2003 90143 045 **¥150.00
1. Enlity Name ° }
LAFISE INSURANCE AGENCY CORP.
Principal Place of Business Mailir_wg Add.ress
701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 1450 SUITE 1460
MIAM) FL 33131 MIAMI FL 33131
E . A A
2. Principal Placs of Businass 3. Malling Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
55" 07??0.% Not Applicable
Zip Country i Country 5. Certificate of Status Desired O ?eae‘zesq :;dﬂ;d;ﬁonal
6. Name and Address of Current Regletered Agent 7. Name and Address of New Reglistered Agent
e e BT e e e e S e et Y [ Name e e e s e LT
ZAMORA, MARCELA Strest Address (P.O. Box Number is Not Accaptable)
701 BRICKELL AVE
SUITE 1460 .
MIAMI Fi. 33131 City FL I Zip Code '

the obligations of registered agent.

8. The'above named entity submits this statement for the

purpose of changing fts ragistered office or registered agent, or both, in the Stats of Florida, | am familiar with, and aceepl | .

v

SIGNATURE

Sigemtirs, typed or printsd narme of registerad agernt and Iiths i appiicable.

{NOTE: R stered Agent signaturg required when reinstatng)

DATE

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

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1+ _

Tne P O pelete TE Olchnge [ Addton | &

NAME ZAMORA, ROBERTO J SR. NAME S

STEETAnoacss | 701 BRICKELL AVE. SUITE 1480 STREET ADDRESS é

cmv-st-ze | MIAMI FL 33131 CiTy-5T-20 g

e VP O beles TE [ Changs ] Adaition g

NAME ZAMORA, -MARCELA NAME

STRECTADDRESS | 701 BRICKELL AVE. SUITE 1460 STREET ADDRESS

CITY-8T-21P MM FL 33131 CITY-51-21P

e SEC 7 Deete me Mchange  [7) Addition
e ZAMORA, MARM.J:. o e e i L e - - =

STAEET ADDRESS | 701 BRICKELL AVENUE, SUITE 1460 STREET ADDRESS

CiTy-ST-ZIP MIAMI FL 33131 iy sT-2P

e TRES : [ oelere Lt Jchange [ Acdition

NAME ZAMORA, MARCELA - NAME

STREET AZDRESS { 701 BRICKELL AVE. SUITE 1480 STREET ADDRESS

CITY-S7- 2P MIAMI FL 33131 Cy-ST-2P

TME DIR 7 petete TME Ol change [ Addition

NAME RAMOS, CARLOS O NAME

STREET ADDRESS | 701 BRICKELE AVE. SUITE 1460 STREET ADDRESS

CIrY-S7-2P MAMI FL 33131 ) Y- 51 2P

TLE s [ Delete NE [JcChange 3 Addilion

NAME NAME .

STREET ADDRESS STREET ADDRESS “

CIrY-§7-29 CITY-S7-7P

of the corporation or the receiver or
changed, or on an attachment wi

an address,
3

SIGNATURE:

B S 1 [P
T

12. | hereby certify thal the infarmation supplied with this filing does not gualify for the exemnption stated in Section 1 19.07;{3)0}. Florida Stalutes. 1 further certify thal the information

indicated on this report or supplamental raport is true and accurate and that
rustée empowarad 1o execuls this repor
ith &l other Iie empowered.

E/REQUIRED

my signature shall have the same legal e
rt as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

ect as it made under oath; that I am an officer or director

' BLY A
BIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Zﬁvm/os




