#-2000 UNIFORM BUSINESS REPORT (UBR) . FILED

1. Entity Name

PACIFIC ASSURANCE BROKERS INC. Secretary of State

05-17-2000 90967 017 ***150.00

Principal Place of Business Mailing Address
5859 JOHNSON STREET 5859 JOHNSON STREET
HOLLYWOCD FL 33021 HOLLYWQOD FL 33021-5635
Suile, Apt, #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0483203 Applied For
Not Applicable

- 7 —
e Country ® Countsy 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
MName
BACALLAO' ALFREDO JR. Street Address {P.0O. Box Number is Not Acceptabla)
7568 WEST 20 LANE
HIALEAH FL 33016
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title it applicabla {NOTE. Ragistered Agant signature requirad when renstating) DATE
ot auamon s oncm " | Attor MAY 1, 2000 Fom il bo 35000 | 1> EecionCampsion rerons - $5.00 vy 56
gre - s - Trust Fund Coniripution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE P 7 Delets TTLE (I Cange [ Adgition
' NAME BACALLAO, ALFREDO JR. NAME

sTReeT ADDRESS | 7598 W. 29TH LANE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TITLE ST [ pelete MLE [ Change [ Addition

NANE BACALLAQ, ALFREDO SR. NAME

STREET ADDRESS | 7598 W. 29TH LANE STREET ADDRESS

CITY-ST-21¢ HIALEAH FL 33018 CITY-ST-2IP

TITLE [ Delete TITLE [ Change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE 3 petete TRLE Ochange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE : [ pelete TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE ] Delete TILE [JChange ] Addition

NAME NAME

STREET ADDRESS. ' ' STREET ADDRESS

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

13, I-hereby certify that the information supplied with this ﬁling daes not qualify for the exemption 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
=T . O L/oP v (9.59: ) b5, FE

\TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayume Phona #

SIGNATURE:

—

DOCUMENT # P94000029999 May 17, 2000 8:00 am

CR2E034 (9/99)



