_~2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2002 8:00 am

0 i I |

/
DOCUMENT #  P93000023321 ry
1. Entity Name - Secreta Of State 3
D'LEON INSURANCE & FINANCIAL SERVICES, INC. 05-14-2002 90274 002 ***150.00
Principal Place of Business Mailing Address
950 SW 72 STREET 9450 SW 72 STREET
27 27
MIAMI FL 33173 MIAMI FL 33173 B
2, Principal Place of Business 3~Mailing Address—-* .
10481 N . Kendall Dr
Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite D=201
City & State City & State 4, FEI Number Applied For
Miami ikl 650406032 Not Applicable
Zip Country Zip ’ Country i - $8.75 Additional
33176 5. Certificate of Status Desired ) Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
— . e e . - Arguello, Ana L-. .= . _ - -=
- | --ARGUELLO, ANA L T . Stréet Addess (P.0”Bax Number is Not ACceptanle}
9450 SW 72 STREET 10481 N, Kendall Dr
;‘m :5?52173 Suite =201 _
Gity Zip Cade
R (ﬂ Miami FL 33176
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
W) .
F o't F\ 4] | . _
SIGNATURE XKW ) ol : G-2s5-0o1
Signatura, typamed name oRgisierS L nd title if applicable, [ {NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to salisty its Intangible‘
Tax filing requirement &nd elects to de so.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After May 1, 2002 Fee will be $550.00

indicated on this report or supplemental

HINY
SIGNATURE(” QN SXE

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Sgetion 119.07(3)(i), Florida Statutes. |
report is true and accurate and that my signature shall have the same legal effect as if made under o
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn address, with all other like empowered.

further certify that the infermation
ath; that | am an officer or director

SIGNATURE AND TYPED (N

Date

Daytirne Phone #

g ; Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabile to Deparu:pent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE Ar gue llo , Ana L P [Cchange [ Addition g
NAME ARGUELLO, ANA L NAME 8621 S.W 93 Ct -
STREET ADDRESS | 6648 SW 112 COURT ~STREET ADDRESS ™ Mi ami - F1 33173 3 §
~ |
orv-s-zp | MIAMI FL .. grv-st-29) § ' é—'
TITLE S O belete TITLE [ Change [ Addition | 5
N LIEVANO, CLAUDIA Y .
STREET ADDRESS | 11945 SW 100 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP !
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRLSS
| ——— 5+ 1 ~. ——— e T = —— = e = e e o] = - — - - - ——— -
CITY-ST-2IF I CiTY-ST-7IP"
TILE [ pelete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IF



