2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P93000001767 ecretary of State
1. Entity Name 04-21-2003 90424 028 ***150.00
AAA BRIAR BAY INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
14229 S DIXIE HWY 14229 S DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Busingss 3/ Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0384151 Not Applicable
o : _Ciountry_ S ,-‘-Z}p_ = e = !‘E?Emlry‘ et o, - |.B. Certificate of Status Desired [ $8.75 Additional
- - - o TR e = e - Feefequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASCALE‘ RONALD T Street Address (P.O. Box Number is Not Acceptable)
14229 S DIXIE HWY
MIAMI FL 33176
City FL [2ZrCoe

8. The above namad entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
-« the obligations of registered agent.

CR2E034 {(10/02)

SIENATURE e
.t : _‘ . S\gnalura typed o pnnteq nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
iy b
‘4 k
o FILE NOW"! FEE .15 $150.00
e 9. Election C ign Fi i
©  After May 1, 2003 Fee will be $550.00 et o "0 [ S ey Be
Make Check Payable to Florlda ‘Department of State )
10. - bFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D “ (] Delste TITLE [ Change [ Acdition
wuc' |PASCALE, RONALD.T NAME
STREET ADDRESS | 14229 S DIXIE Hwy‘,‘ STREET ADDRESS
o-sT-2r [ MIAMI FL 33176°L 0 - Crry-g1-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . .~ . _ . S . ot e = o] STREETADDRESS | s s o s o g S
CITY-ST-7IP ) CITY-ST- 2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2P B CITY-ST-ZIP
313 [ peletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP ] CITY-ST-ZP
TITLE 3 oelete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
THLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shéll hgte the same legal effact ag if made under oath; that | am an cfficer or directar
of the carporation or the receiver or trustee empo lorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with a

SIGNATURE: __ SIGNATU(a ‘}—-/S—ﬁs 2pS.2.5)-SSH

SIGNATUAHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. { hereby certify that the information supplied with this filin é; does not qualify for the exempllo in Section 119.07(3)(i), Florida Statutes. [ furlher certify that the information

4




