2001 UNIFORM BUSINESS REPORT (UBR)

'1/24/0:

FILED
Feb 08, 2001 8:00 am

- - -
DOCUMENT # P93000080029 S ¢ f Stat
1. Entity Name ccrelary o alc
TORAL INSURANCE AGENCY, INC. | 01-24-2001 90050 013 ***150.00
Principal Place ol Business Mailing Addrass
762 HIALEAH DRIVE 762 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010 . —
b d
‘ Eg
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chy & State 4. FEI Number 65‘0449296 Appliad For
. Not Applicable
Zip Country ) Zip Country . i - $8_75 Additianal
I . 1 _ _ 5, C—an-lllcale of Status Desired [ Foo Required
8. Nome and Address of Current Registered Agent ' 7. Name and Ackdress of Néw Ragistered Agerit
Name
;gz HIALEAH'JESUSD;I%E T - a o Eél_Aédreﬂ {P.O. Bo.x Number I.s:c“b;;é.ceptable) - i N
HIALEAH FL 33010
City FL | Zip Code
8. The above named enlity submits this staternent for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.
SiGNATURE
Sigralura, typad of prinied narte of registecad agant an0 Lae if applcable. (NCTE: Ragut Agent £1 OuUYSd wiven red DATE
9, This corporation ia eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, «on Campaion Firanc
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 E'::’g:nd C:;lr?:m;on:ncmg gﬁ?ahézgfa
(See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PVST ] Delete e ST Trargs [ Aotiton | S
NAME TORAEL, JESUS JR. NAME ToeAt | Jesus g2 g .
smeTanoness | 18721 NW 80 CT sreEraoiess | oz m i 72 PL. P
cmv-st2 | HIALEAH GARDENS FL, 33016 oS | o jami lohes £ appw i
TMLE 7 petete TITLE 4 O crange ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
+ OVFY-ST- 21 ) ) - - -t onsToe SR PR . -
me 3 Deteta e OO Change [ Adeiion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T-2P CITY-SI-2P !
T - ) O Delete— " ~tLe— " - - [ Crasge ~ [ Adgetion | —— ===
NAME NAME - .
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2F CITY-ST-2P )
il O oelere TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 27
TLE O pelee TE , [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 2P CITY-ST.2P

indicated on this repor or supplemental repor! is trua an
gred (o exe

of the corporation or the receiver or trusteg
ith ail pthe

changed, or on an attachment with an addr

SIGNATURE: 0 s

13. | hereby cartify that the informatlen supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)6), Florida Statutes. | further cerdlify that the information
accurate and that my signature shall have the same lagal effact as il made under oath; thet | am an officer or dirsctor
uired by Chapter 607; Florida Statutes; and that my name appaars in Biock 11 or Block 12 if

SIGMATURE AND nPa?Gn PRINTED NAME fﬁ TANING WFICM DIRECTOR
[

e Phone #

;.Z;A/ @Z ) Bp5-00)(,




