FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000023321 Secretary of State
05-01-2003 90409 033 ***150.00

1. Entity Name

D'LECON INSURANCE & FINANCIAL SERVICES, INC.

AY  EL400E0

Principa! Place of Business Mailing Address
9450 SW 72 STREET 10481 N KENDALL DRIVE
Q07 SUITE D-201

i e A A

2. Principal Place of Business

L0481 N. Kendlal] Drive

Suite, Ap, f:‘c D .20 Sulte, Apt. #, efc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Mﬁam&; Fl 650406032 Not Appiicable
Zi Count Zi Count| -
® 3 3 | % Y e ouniry 8. Certificate of Status Desired ] ?g'gsql’;:’:émnal
6. Name and Addresa of Current Reglstered Agent ) T T 7.”Name and Address of New Registered Agent . - I
Name

+

Street Address (P.O. Box Numbaer is Not Acceptable)

ARGUELLO, ANA L
10481 N KENDALL DRIVE

SUITE D-201 f621 Suw Q3% or
MIAMI FL 33176 TR FL | 799,53

8. The above named entity submits 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

the obligﬂgions of registered agent.
04-24-03

SIGNATURE AR
Signature, typed UWama of registel ﬂgarﬂn \lya it epplicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
" FILE NOW!! FEE IS $150.00 . R
Y " . Efection C. Fi
After May 1, 2003 Fes will be $550.00 ? Trigtllzzndaéno?\ai'r?;uti:: e O g&%ﬁ?ohg?;sa ¢
Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| —
TNLE “IP U Delete TME [JChange [ Acdition | &
NAME ARGUELLO, ANA L NAME S
strecT anoress |8621 SW 93 CT STREET ADDRESS g
crv-st-ze |MIAMI FL 33173 CITY-ST.-21P 2
TMLE S G Delete TILE [ Change (7] Addition g
NAME LIEVANO, CLAUDIA HAME .
STREET ADDRESS |11945 SW 100 TERRACE STREET ADDRESS
cv-st-ze |MIAMI FL 33188 CITY-ST-2IP _
T T T Do T T TR T T T T Dchange () Additon”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T- 7P CITY-ST. 2P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-21P : CITY-$7-2P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this teport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation’or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, wig all other like empowered.

SIGNATURE: W EQUIRED 09:29-43 @5,@?/-599/

PED OH P " ety AT § OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURENNDY




