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' Ff"om:' Carlos Ahmed Carus [ahmed@fuenteinsurance.com] i
Sent: Wednesday, May 26, 2010 7:56 PM
v To: CorpAddressChange ) .
T Subject: Fuente Insurance Inc. (Changes Request)
= G@eraftemoon,
I “Ca‘b you please update the information shown below for Fuente Insurance Inc.?
;f“- N .:f]---]érusiness address change
9‘?%&, h?‘::"-‘\’- ) . A N A .
E‘i’?“ i from: 15437 SW 9th Terrace, Miami, F 1133194
: & » 10:3901'NW 79th Ave Miami, FI 33166
ol 2-Is it-possible to make visible the EIN#? Some companies require this.
S0 Yﬁui‘mhelp is really appreciaied,
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v v Carlos Ahmed Carus

Fuenté Insurance ¥ -
Phone: (305) 741-3467
Fax’> (888) 840-9669
Email: ahmed@fuenteinsurance.com
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