2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgleNng:AENT # P93000074437

CENTRAL INSURANCE NETWORK, INC.

Mailing Address

385 ALHAMBRA CIRCLE
SUITE 200

CORAL GABLES FL 33134

Principal Place of Business
395 ALHAMBRA CIRCLE
SUITE 200

CORAL GABLES FL 33134

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90111 033 ***150.00

ATART AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0444837 Not Applicable
Zi Countr Zi Cauntr iti
P Y P Y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A T -~ — J— mnmme w | ~Mame - - e = - - - -

ADAMS, RICHARD J JR
380 W 49TH ST
HIALEAH FL 33012

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

City

Zip Code

FL

8. The above named enlity 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 obligations of registered agent.

.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when reinslating) DATE

777 FILE NOWNFEE IS $150.00

A

“F: . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ° OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D | Co 1 Delete TILE [dchange [ Additien S_
NAME DE ONA, JORGE V NAME g
sTReeT ADoRess | 385 ALHAMBRA CIR STREET ADDRESS 3
CITY-$7-2IP CORAL GABLES FL 33134 CITY-ST-2IP ”ﬁ
TILE D [ velete TITLE ] change [ Addition 5
NAME CARRILLO, JUAN CARLOS NAME

STREET ADDRESS | 395 ALHAMBRA CIR-STE 200 STREET ADDRESS

orv-st-2p | CORAL GABLES FL 33134 CiTY-ST-2P

TILE ] Delete TILE [ change [ Addition
NAME NAME

STREETADDRESS | R o B STREET ADDRESS | - - - .
CITY-ST-ZiP CITY - ST-2IP

TILE 7 Delete TILE [Jchange [ Addition
NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

TILE TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fj
indicated on this report or supplemental report is lr
of the corporation ar the receivgr or trustee poa
changed, or on an attachment With an addrge

SIGNATURE: ___ Sl

quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oAl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfute this reporl as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 it

BEQUIBER e Ve

-—?/.9 At 6’/?43 4/%2 -22.27

SIGNATURE AND TYFELSR PRI

D NAME OF SIGNING CFFICER OR DIRECTQOR

Date Daytime Phona #

- YA T TV

Al



