* " "2006yNIFORM BUSINESS REPORT (UBR) ) FILED

13. t hereby certify that the informatian supplied with this iling does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurala and that my signature shall have the sama legal effect as it mace under rthat | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Slatutes; and that e appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other fike empowared.

i
I

CR2E034 (9/59)

L d
DOCUMENT # P93000037414 ‘
POLLN | Jul 06, 2000 8:00 am
BLANCO INSURANCE ASSOCIATES INC. }% Secretary of State
- !.€ 06-05-2000 90018 007 ***150.00
Principal Place of Business Mailing Address
1450 EAST 4TH AVENUE 1450 EAST 4TH AVENUE
HIALLEAH Fi 33010 HALLEAH FL 33010-3528
Suite, Apt. #, etc. Sulte, Apt. #, elic. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NumGer Applled Far
' 65—0432278 Not Applicable
Zip Country Zip Country - : : $8.75 additional
5. Certificale of Status Desired 0 Foo Required
8. Name and Address of Currenl Regisiered Agent 7. Name ant Address of Mew Replstered Agent
—— . - s T _;__,N;alTa-—-—_ P —:_,_.:-—nf_-_-m
vaJLAMA—Rt_A_E_ [ I e mmmen e o] Oireet Address (P.O..Box Number is Not Acceptable) - A - e,
1460 EAST 4TH AVENUE .
HIALEAH FL 33010
City FL Zip Code
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.
SIGNATURE
Sigrature, typed o portsd name of registerad agent and (e if applicable {NOTE: Rag:siersd AGent aigneture required whes reingtabng) DATE
e e P - e Ve A, . it e .

9 This corporatian is eligible to satisfy its Intangibia ™ f%le-NOWM!:EEE:ISz&!SO;OOe%,m_E!- o B i s
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Tj;‘,?zn?gﬁf:mi:‘:“m"g o ﬁd—gqo';;; &8s
(Ses crileria on back) 00 | Make Check Payable to.Department of State L e epeman | e o e s

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PO O Celeta me OChange (3 Addition

NAME VILA, MARIA E NAME . )

STREET ADBRESS | 6934 HOLLY RD STREET ADDRESS X

¢ITY-51-2IP NIAMI LAKES FL 33014 CImY-S1- 2 i

nTe (1 betete TME L O change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDRESS .

CITY-$T-7P omY-ST-71° o

TiTLE T etate e : Ol Change [ Addition

NAME NAME ' ) o .

_:_S___TREEMS_S e T e e S LR ST - —- [ STREET ADDFERS— = d -

wYsi-arT s = - it S SRR | W) V201 Y IR BN R _

TITLE . O Delete TLE ‘ [ cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21 GITY-ST-2P )

TTLE [ Deletz TME [ change [} Addition

HAME NAME '

S$THEET ADDRESS "I smee ADDRESS

CITYy-ST-2P ' CITY-S1-21P

TiTe O ogtete TITLE - [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CHTY-ST-2P - . CIFY-ST-2IP

o LI P N IR R S
SIGNATURE: SIGNATLIR 20 el — [, 20 O()
2 SIGNATUAE AND TYPED GR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR //'// / ' Date " Deywme Phane #




