2000 UNIFORM BUSINESS HEPOi’IT (UBR)

FILED

DOCUMENT # P 6394 ‘
[ ]
DOCUN 9300006 Mar 28, 2000 8:00 am
AUTO HOME AND LIFE UNDERWRITERS, INC. Secretary of State
03-28-2000 90084 024 ***150.00
Principal Place of Business Mailing Addrets
01 W 4TH AVE  #108 3401 W 4TH AVE #101
HIALEAH FL 33012 HIALEAH FL 330124349
LUURTURALT
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65‘04 19829 Net Applicable
i Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
REINALDO M, ALONSO
ALONSO' REiNALDO M Street Address (P.O. Box Number is Not Acceptable)
5780 SW 10TH ST (REAR) :
MIAMI FL 33144 200 177 DRIVE #219
City Zip Cod
MIAMI BEACH FL 33160
8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and ttle it applicable {NOTE: Registered Agent signalure requirad when remslating} DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P O y
Y e d Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ pelete TITLE D & Change (] Addition
NAME ALONSO, REINALDO M NAME ATONSO, REINALDO M
STREET ACDRESS | 5780 SW 10TH ST smeer aooeess (200, . 177 DRIVE. #219 '
orv-sT-zP ) MIAMI FL 33144 orv-si-2p IMTAMI BEACH, FL 33160
TLE VP O Delete TLE [J Change [ Addition
HAME RODRIGUEZ, LUIS NAME
STREET AUDRESS | 3689 W 2 CT STREET ADDRESS
CITY-$7-2P HIALEAH FL CITY-57-2P
TITLE [ petete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-21P CITY-8T-2IP
13. | hereby certify that the information sul does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is truk afjl accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver ordtustee empowergd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan address, with ther like empowered,
H :mrj?tc-“; e R .
SIGNATURE: M sDirector Feb. 16/00 (305) 883-6167
SIGNATURE AN ED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone #




