2000 UNIFQRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000046274 Jan 12, 2000 8:00 am
5. Enty Name Secretary of State

FLORIDA INSURANCE ENTERPRISES AGENCY CORP. 01-12-2000 90092 047 ***150.00
Principal Place of Business Mailing Address
7377 SW 24 ST, 7377 SW 24 ST,
MIAMI FL 33155 MIAMI FL 33155-1402
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 7| Applied For
65-0428499 Not Applicabie
Zip Country Zip Country

O $8.75 Additional

5. Certificate of Status Desired Fee Roquired

8. Name and Address of CU;ref\; He&istere;d | Agent 7. Name and Address of New Registered Agent
Name
PACHECO, FELIX Street Address (PO. Bax Numbar is Not Acceptable)
4855 S.W. 93RD COURT
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatwre, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registared Agent signalure requirad when reinsiating) DATE
8. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirernent anc elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME PACHECOQ, FELIX NAME
STREET ADDRESS | 4855 SW G3RD CT. STREET ADDRESS
CITY-S7-7P MIAMI FL 33165 - CITY-ST-7P
TITLE VD [ Delete TITLE [ changs [ Addition
NAME VALLADARES, CARLOS M NAME
STREET ADCRESS | Q330 SW 45TH TER. STREET ADDRESS
oTy-st-22 | MIAMIEL-23466 - - -~ T gLy ) .
TMTLE S T Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADBRESS
CITY-§T-21P _ . CITY-57-21P
TITLE [ pelets TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-§7-2Ip
TTLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE [C1Ghange ({3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CITY-57-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i)., Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is e aMdaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation OF the recaiver or trustee emp€iwered to Sxecuite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an addragé, with all other\ke empowered.

S AL | (0 (o5)ica-5717

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR faytme Phonae #

IR AL



