2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080029 .
1. Enty Neme Jan 12, 2000 8:00 am
TORAL INSURANCE AGENCY, INC. Secretary of State
- - 01-12-2000 90099 029 ***150.00
Principal Place of Business Mailing Address W
762 HIALEAH DRIVE 762 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010-5034
| AR AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0449296 Not Applicable
Zip Country Zp Couniry 5. Cerlificate 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
. ! - - - . - Name .- - L . .-
TORAL’ JESUS JR. Street Address (P.O, Box Number is Not Acceptable}
762 HIALEAH DRIVE
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

Signature, typed or printed name of registerad agant and title if applicable.

{NOTE. Registared Agent signature required whan reinstating}

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agdded to Fees

(Sea criteria on back) ; a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADOSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O Delete Tﬁi\ VSt Mhange [ Addition
NAME TORAL, JESUS JR. e~ | Aesos foesl T,
STREET ADDRESS | 10392 N.W. 127 TERRACE STREET ADDRESS | 7/ Ty AW Po C{: ,
orv-st2p | HIALEAH GARDENS FL 33016 CITY-s7-2p o . 1. 3301¢
TOLE ] Delets TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Zp CITY-$T-2P
TLE [ Delete TITLE [ change [ Addition
NAME e e e e NAME . . —— e et e e —
STREET ADDRESS ) ' STREET ADDRESS ' -
CITY-51-2IP CITY-ST-2IP
TITLE OJ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2i9 CRY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDﬁESS
CITY-8T-2IP ClefST-ZIP
TILE 1 Delste TITLE Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with
ental report is trye

indicated on this report or supplg
of the corporalion or the recelyé

this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information

i all other like eipglered.

Pt

P
RN R g

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daylime Phne #

//c(réfwo ?0\!/ $8i~-o0/(

CR2FMMA4 {G/ao



