!

.. }2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000046274
FLORIDA INSURANCE ENTERPRISES AGENCY CORP.

/

Principal Place of Business Mailing Address
377 SW 24 ST. 7377 SW 24 ST,
MIAMI FL 33155 MIAME FL 33155

1/19/01-

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-19-2001 90095 041 ***150.00
02-08-2001 90016 029 ****%8 75

MR

I

M

2 P;rincipal Place ot Business 3. Mailing Address )
Suite. Apl. #, aic. Suite, Apl. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Numbar 9 ? Applled For
I S Not Applicable -
ap - Country R Country 5. Ceniicate of Status Desired” (B ?:;Z‘fq Addtional
B MNama and. Add of-Current-Reglistered Agent 7 hlame and Address.ef Now Registerad Agant | ——
m - .
PAGHECO, FELIX U4nlos Sy, 9 0% 0
- ———-—dsssswwm COUF".—— —_ e ——-—— = -Breal Address (P.O. Box NumDer is NoY Acceptable} B
MIAM! FL 33165 [ amd
| FECo S SEL <7
Cily a : Zi
Yo T VI 22 FL | 2gP /&

Signative, yped o ontad name of regiisted agedt and bls if agphcanle,

8. The above named entity submils this statement for the purpose ol chenging ils registered office or registered agent, or both, in the Stale of Fiorida.

(NQTE: Registerad Agent signanse ¢equirac whan

S of
£ otk

ronzmLNg)

9. This corporation is eligible 1o satisy its Intangible

Tax fillng requirement and elects to do sq. e

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.”

$5.00 may Be
Added to Fees

(See criteriz on backy: 1 . < - Make Check Payable to Department of State

11, o i 7' .OFFICERS AND OIRECTORS L 12. ADDITIONS JCHANGES TG OFFICERS AND DIRECTORS IN 11 —_
TOLE PD . " Detate Tme PYPr PV age 3 Adgiion | &
NAME PACHECO, FELIX RAVE A (; s AV %%V;‘ﬂ e
STREETADORESS | 4855 SW B3RD CT. STREET ADDRESS ;f o Sk JE CF P
CITY-§T-2P MIAMI FL. 33165 ery-si-2p 1‘{1 S BANY s 37/7{ Er*” @
e VD ' (BrGeree: me Fsc = oqcas Ve i D onme  Pridation | &
wee | VALLADARES; CARLOS M e AT por e L3/ S0P

STREET ADDAESS | §330 SW 45TH TER. STREET AOURESS 1 o0 oA e <7

CImy-S1-2P MIAMI FL 33165 LITY-ST-7IP | e - :‘?,’." Z,J

THE T = O Geicha ME— | e A FPA I creng — @Y Adlizn | ——
NaME NAME” /I ;4.4/.(/4 ?9(////0/#47

STREET ADDRESS STREET ADDRESS 9f(’ A /&{ rEC <

£i7Y-ST- 2P CiTY-5T-P AU AN, LT R

e (2 Delete me e Sy oA P / D) Cunge (B Hition

N SUTIYY TN - -WARE - '_'7"‘7?37;”&_ ,14“fw' g o e | S

STREET ADDRESS $TREET ADDRESS ?frﬂ o / /“ ‘7'-

cny-si-2P CTY-§T-2P Ny 7 L, FIPL

TILE [ Delete mLE ‘ O charge (3 Addition
St NAME

STREET ADDRESS STREET ADDRESS .
CirY-§7-2w CITY-ST- 2P

TME [3J oelete THLE [ crange 3 Aadition

NAME HAME

STREET ADDAESS STREET ADDRESS

ery-§1-iP CY . §1-2

13. I herely certity that the informalion supplied with this liling does not quality for the exemption staled in Seclion $19.07{3)(i), Florida Statuies. | lurther cerlity that the information
indicated on this report or supplemental report is nue and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receivar or tfusiog emptia mel o ex?ﬁute this repog as raquired by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

‘,m I ar like pmpowered.

changed, or on an altachmeat with an addr
LB 00 (LT 2D
rd D?’ = Daytime Phocw #

g i oy M T2 e
SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




