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2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000028489 Jan 12, 2001 8:00 am
1. ity Nam
AEnL“II:IE !hiSUHANCE INC Secreta ) of State
' ; 01-12-2001 90050 048 ***150.00
- . #
Principal Place of Business Mailing Address
10255 SW 9% TERRACE 10255 SW 96 TERRACE
MIAMI FL 33176 MIAMI FL 33176
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0481236 Applied For
Not Applicabte
i 0 Zi Gount i
Zw Couniry i euniry 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_ - - .~
e = T et - — —— - -
BEGUIRISTAIN, ALBERTO J. Sireet Address (P.O. Box Number is Not Acceptable)
res U X T I [s]
10255 SW 96 TERRACE P
MIAME FL 33176
City FL I Zip Code
8. The atgoye‘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 registered agent and titla if applicable. (NOTE. Registerad Agenl signature required when rainstaling} DATE
9. Thi tion is eligibie to satisty its intangiby FILE NOW!!! FEE 150.00 . o
T it v irernamt amd Homs e dag e Atter MAY 1, 2001 Fee e $550.00 10 Election Gampaign Fnancing ~$5.00 may B
'd requirerm ' ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME Ol change [ Addition
NAME BEGUIRISTAIN, ALBERTO J HAME
STREET ADDRESS | B274 SW 38 ST STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TMLE O3 Dalets TITLE [ Ghange  [] Aadition
NAME - - - - — ~- NAME . .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE D Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the informaticn supplied with this filing does nat quality for the exemgtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empewered.
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SIGNATURE Aud‘nyén OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone ¥

LSIGNATUR
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CR2E034 (10/00)
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