‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033202 ety of Stata™

CABRERA INSURANCE, CORP. 01-19-2000 90095 013 ***150.00
Principal Place of Business Mailing Address
1840 W. 49TH ST. 1840 W. 49TH ST.
SUITE 518 SUITE 518
HIALEAM FL 33012 HIALEAH FL 33012:2950 SO01688
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
__City & State e ] —CtyaSiEte e e o |4 FEFNumbEr— | Appited For™™—
R 6 9 Not Applicable
Zip Country Zio Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regislered Agent - 7. Name and Address of New Registered Agent
Name
CABRERA, ARISTIDES Street Address (P.O. Box Numper is Nol Acceptable)
1840 W. 49TH ST.
SUITE 518
HIALEAH FL 33012 oy FL | Zrco

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

SIGNATURE
Signaturs, typed ar printed name of registerad agent and title If applicable. {NOTE' Registerad Agant signature requirad whan reinstating) DATE
9. ihisrcl_orporatiz.:m is eligibl; n‘a S?ﬁffydits Intangible At Flll‘.nﬁvi*l?\fzvoltl)lol::EE ¥S'|:$;50£500 0 10. Elaction Campaign Financing $5.00 May Be
ax i m_g r?qu'rer.nen and el&cts to 4o so. er 4 ea wi e$ * Trust Fund Contribution. O Added to Fees
(See criteria on back) . c Make Check Payable to Departmem of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE [ change [ Acdition
NAME

", - - OFFICERS AND DIRECTORS

TITLE DP ' O Celete
NAME CABRERA, ARISTIDES

STREET ADORESS | 1585 W. 77TH ST.

emy-S1-21P HIALEAH FL 33014

TILE ovs O] Delete
NAME CABRERA, BLANCA

STREET ADDRESS | 1585 W. 77TH ST. STREET AODRESS
CITY-8T-2IF H|ALEAH FL 33014 ) CITY-ST-21P

TITLE [ Delete I THLE Jchange [T Addition

NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2P QITY-ST-21P

me oo O pelete TlE [ Change [ Addition
NAME ). . NAME

STREFT ADDRESS | ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE ‘ 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE 7 Delete TITLE [ Change  [] Addition
NAME . P e e e MAME— = =) o e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07(3Xi), 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 corporaticn or the receivera stee empowered to exgcute this report as required by Chapter 607, Florida Statutes:.and thgt my name appears in Block 11 or Block 12 if
changed, or on an attachgee

SIGNATURE: .’ ‘ "\"M AP i ‘) ///5 oo SO0LLC Heo
SIGNATURE AND TYPED &E PRINTED ME OF SIGNING OFFICER OR DIRECTOR ate Daytimf Phone #

CR2E034 {9/99)

*



