.~
PR
[y i

000 UNIFORM BUSINESS REPORT (UBR) BN

DOCUMENT # P3000007334 e e
1. Enuty Nama ’
CAYETANO ALFONSO, P.A.
. I
FILED
Principal P i ’ Mailing Addi - : .| .
rincipal ac-aofBusmBss . J¢] lress ] OO ﬁu[; _9 ﬂH I!. 0"
600 Brickell Avenue (same) ,
2 P - "\"-"‘f“"‘"l'—!l'f‘_: ey i
Suite 3001~ : Srlithy sl v o A1
i . . . A LA EE R AT o
Miami, FL 33131 o _ _ TALLANASSEE FLORIDA
\
2. Principal Place of Business 3, Mailing Address N R
Suita, Apt. #, eic. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPAGE :
City & State . City & State ) - | 4 FEI Number : Appliad For
- 65-0382218 . ’ Naot Applicable
Zi Country 2ip Cour
’ : - i : 5. Certificate of Status Desired 0 $8.75 Additionai
i Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New R gistered Agent
. Name
Alf onsc.) » Cayetano Strast Address (P.0O. Bax Number is Not Acceptable).
600 Brickell Avenue ‘ ;
Suite 300i ,
Miami, FL 33131 _, . oy - . EL ’ 20 ot
8. The above named g4ty submits this statement for the purpgse of changing its registered office or ragistered agent, or bath, in the Stala of Florida.
SIGNATURE / V il
N Signature, typed l%pr!msd name of ragistered agani andtitie if appiicable (NOTE! Ragistarad Agent signature required whan reinstating) - DATE
. ) T — ” - E{* =P )
8, This co.rporanop is eligible to satisfy its Inlarjglbla ph 10, Election Campaign Financing ' $5.00 May Bo
Tax filing requirement and eiects to do so. " Trust Fund Gontribution . D Added to Fess
(See criteria on back) 1 ) :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME DBST : ' D Dslets TITLE ~ . D Change DAddiﬁon
NAME Alfonsoy Cayetano NAME : g g 5 e Ty Ty
s = e J—
STREETAIDRES] 600 Brickell Ave., Suite 3001 [FrreeT AvoRess : rin l%',%%ﬁ%’ 10'?[}?3*“0
-ET- . e _5T- “ 10 b ™ -
crY-staP | Miami, FL 33131 ciy - ST- 2iP - i
TITLE . i DDalalo TITLE - ’ ange )
NAME ' : NAME
STREET ADDRESS . ’ ’ JSTREET ADDRESS
cIrY- 57-21P . CITY-ST-ZIP
TITLE . o [Joetete TImLE ) ‘ * [Ccnangs [ Jpacition
" [NamE ) NAME ’ ’ . .
|STREET ADDRESS STREET ADDRESS v, e
CITY - 8T-21P CITY - 5T-2IP
e [Jostete TLE : [Jenenge [ Jadaiion
NAME NAME o . .
$TREET ADDRESS| . LETREET ADDRESS
CITY- 8T- 21P . . CITY - 8T-ZIP
Tme ] ) Coetete TITLE ' [Jenange [ Jacciion
NAME ' NAME
STREET ADDRESS . |STREET ACDRESS
cITY- ST- 2P CITY -5T- 2P
e [oeteta TITLE ) [Jcnange  [Jacdition
NAME NAME SP
|STREET ADDRESS . - STREET ADDRESS -
CITY - 5T- ZIP 7 R .. Icmr -§T-2ZIP
13 héreby cerlify that the information supplied with this filing doas nol qualify for the exemption stated In Section 119.07(3&(1), Florida Statutes. | further certify that the information indicated on this report
of supplemental reportis irue and accurate and that my signature shall have the same legal effect as if made ynder oath: that | am an officer or diractor of the corporation or the receiver or jrustes
empowered to executs this repol quired by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all cther like
ampowered. - )
. ., o
SIGNATURE: v A&yetano Alfonso) (305) 37528434
NING OFFICER OR DIRECTOR Data Daytime Phone #




93290

MIAMI INTERNATIONAL INSURANCE AGENCY
600 Brickell Avenue '
Suite 300§
Miami, Florida 33131
(305) 375-8434

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Miami International Insurance Agency, Inc.
e2insurance.com, Inc.
Cayetano Alfonso, P.A.

Dear Sir/Madam:

Please be advised that | did not receive the 2000 Annual Reports from
your office for the corporations listed above and | am therefore submitting the -
attached copies for filing. : v

. Please waive the penalty feel since | did not receive ihe feports from your

o
Lo
a b

” t )

jncerely, -

ayefano Alfonso

Attachments



