2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000023321

1. Entity Name

D'LEON INSURANCE & FINANCIAL SERVICES, INC.

Principal Place of Businass Mailing Address

924D SW 72 ST 6648 SW 112 CT.
xr MIAMI Fi, 33173-1976
MIAM! FL 33173

Us

2. Principal Place of Business

QMS 0O SW 32 51

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90174 016 ***150.00

LUHUD

R

DO NOT WRITE N THIS SPACE

ARGUELLO, ANA L
8648 SW 112 CT.
MIAMI FL 33173

Cityd Statg City & Slate 4. FEI Number Applied For
My o . = 65-0406032 Not Applicable
Zie Country . Zp Country 5. Cerfficate of Staws Desred [ $0-19 Additional
N4 \}7) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Arﬁreis g(f_)) BoiNtr}er isaot Agﬁgpﬂtﬁbl% —]_ # > O q

v YA

FL %% 2

8. The above named entity submits this statement for the pur,

SIGNATURE

e of changing its registered office or registered agent, or bath, in the State of Florida,

s/i

Signature, typed or W&ﬁ ragt emwd\mmlk%ﬁma

{NOTE: Registered Agent signaturg required when reinstating)

!OG

DATE

9. This corperation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

V' FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P [ Delete TITLE [ crange  [J Addticn | &
NAME ARGUELLO, ANA L NAME 2
STREET ADDRESS | 65648 SW 112 COURT STREET ADDRESS ol
CITY-ST-ZIP MIAM! FL CITy-sT-2P w
TLE S O Delete TITLE O Change [ Addition &
mme | ESPINOSA, F . ) i  NAME ) i N
" sTReET ADBRESS | 7059 SW 119 PL STREET ADDRESS
cry-s1-2p MIAMI FL 33173 CITY-5T-2IP
TILE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-5T-2IP
" TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP OITY-5T- 2P
TLE [ Detete TILE O change  [J Addition
' NAME NAME
STREET ADDRESS STEET AGDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or The receiver or rustee empowered 1o executq this report as reguired by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Blotk 12 i

changed, or on an attachment with an address, with all other like enpowered.
A IS (NI 1R S B
SIGNATURE: M\‘&ﬁmm :hb h latiid £ ]00 s Z31- 5994
IFJREAND TYPEDDRPANTED NAME O \TMM OFFICER OR DIRECTOR ¥ Date Caytima Phone #




