2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P92000001286 May 17, 2000 8:00 am
AMERICAN INSURANCE GROUP AGENCY, INC. Secretary of State
05-17-2000 90876 035 ***150.00
Principal Place of Business Mailing Address
585 E. 49 ST., #20 585 E. 49 ST.. #20
HIALEAH FL 33013 HIALEAH FL 33013-1903
T T s Vs AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurnber Applied For
o B - ... 650389676 Not Applicable
Zip Country P 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
Name
POWEHS' ANGELA Street Address (P.C. Box Number is Nol Acceptable)
571 E. 35 ST.
HIALEAH FL 33013
* City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of ragistarad agant and litle f applicable (NOTE. Registered Agant signalyre required when reinstating) DATE
o ting erman e secs s to | ator MAY 1,2000 Feg wil b $agbgp | 'O ERCEnCempsionncing - $5.00 oy e
G re [ 1 N Trust Fund Contribution. O Added o Fees
(See criteria on back) d Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o [ Calete wWEe - : - [OChange ~[=]-Addition
NAME POWERS, ANGELA NAME
STREET ADDRESS | §71 E. 35 ST. STREET ADDRESS
CITY-5T-21P HIALEAH FL 33013 CITY-5T-2IP
TITLE 1 Delete TITLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE [ change  [] Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIE [ pelete TITLE [ Change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2iF
TILE O palste TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS |~ o - STREET ADDRESS - - -
CITY-ST-7IP CITY-ST-2IP
TITLE [] Gelete TITLE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and v signature shall have the same legal effect as If made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee smpowered to execute thy rt as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

27 M

RINTED )‘ME OF SIGNING OFFICER OR DIRECTOR Dale yume Fhana #

AT



