2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 94000007476 “Seeretary of State

LUDLAM INSURANCE AGENCY, INC. 05-07-2002 90226 047 ***]50.00
Principal Place of Business Mailing Address

2504 SW. 67TH AVE. 2504 SW. G7TH AVE.

MIAMI FL 33155 MIAMI FL 33155

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 '66 Applied For
250 Not Applicable
Zi Count Zi i
P ouniry ® Couniry 5. 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
Name
FLEITAS’ CL T Street Address (P.O. Box Number is Not Acceptable)
2504 S.W. 67TH AVE.
MIAMI FL 33155 ~
City Zip Code
8. The above narfen iy s its this state ose gfthafging its registered office or registerad agent, or both, in the State of Florida.
Iy
SIGNATURE ot d :
SignaMped or printed name of ragistered agent and titls if applicabla. {NOTE: Registarad Agent signature required when reinstating} DATE
9. ¥hlsf'cl‘orporam?n is elltgnblj lc? satttsziy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Clection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete I O Change [ Addiion | 5
HAME FLEITAS, CLARA T NAME g
stReeT aporess | 3241 SW 139 AVE STREET ADDRESS §
CRY-8T-20 MIAMI FL 33175 CITY-ST-2IP Py
o
TITLE VP [ pelete TITLE (O Change [ Addition | &
NAME BELDARRIN, CONNIE NAME
STREET ADORESS | 3241 SW 139 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33175 CITY-ST-2IP
TIMLE O Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . 71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP
13. | hereby certity that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that.my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverpr trustee empow fSort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wi ?5)5 \ b .
g
4 /,
C o e / s gl
SIGNATUREY _: U7 4.~ LidA, . DIRECTOR 02/17/C2 (305)669-5823
SIG EAMFEPH PRPEDETT{A?NINGOFFICEH OR DIRECTOR Date Daytima Phone #

!
;

:



