FILED
_2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # P93000018515
1. Entity Name 04-30-2003 90009 038 ***150.00
B & J INSURANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address L .
10240 SW 56TH ST. 10240 SW 56TH ST. T ‘_” 14 *
#1A #A T
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

6&0382253 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Reqguired
—— e . 6.-Name and:Address of.-Current Registerad Agent <= 7..Name and Address.of-Naw.Registerad Agent
Name:
z
GOMEZ, BARBARA E’:" bara_Gome

11326 SW 67 TERR Street A?'dgf L'f.l?_.,?ox Numtzir)s Not gg_:gtab:e)/\ M

MIAMI FL 33173

City MlC{ M‘l FL leCod/?é

8. The above na entity §))Dm|ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

registerpd agent.
’PEL%:DEMT B Eren GOV ez CA-28-¢3

SIGNATYRE Rty 4
or' pnnlm—naﬁ'egislsmd agent {nd titla if applicable. (NOTE: Registered Aganl signaturs required when reinstating)

L
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P : [ Detele e [ Ghange [ Additon |
NAME GOMEZ, BARBARA . NAME
sTReeT apDRESS | 10240 SW 58 ST #111A STREET ADDRESS
env-s1-zea | MIAMI FL CITY-§T-2IP
TITLE . - . [ Detete TITLE [ Change [ Addition
NAME + . NAME
STREET ADDRESS * N staeer ADoRESS
CITY-§T-ZIP CITY-§7-2P
TILE i O belete TITLE ' T B ‘Tlchange [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IF
TITLE ] Detete TITLE - [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the infarmation
indicated en this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or | erapowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment g c!dress ith all other like empgvered.
SIGNATURE: AR IR ’DmT/%Om 09-38-03 _Ap-s35-511%

wr snz&ms OFFICER OR DIRECTOM Date Daytima Phone #

AY  1066./20

CR2EQ34 (10/02}

4



