2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000054726

1. Entity Name

GROUP 1 INSURANGE OF CORAL GABLES, INC.

o

Principal Place of Business Mailing Address

1425 PONCE DE LEON BLVD
GORAL GABLES FL 33134
us

CORAL GABLES FL
us

1425 PONGCE DE LEON BLVD

INH

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

i

FILED

Jul 18, 2000 8:00 am

Secretary of State

07-18-2000 90018 043 ***550.00

R

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  op 05 Appfied For
08128 Not Applicable
Zip : Country Zip Gountry " o ‘53_75.,\““-‘053‘; _—
I N POV [ ——— 5._Certificate of Status De,_sgg)d,___—,E].-ﬁ.;_Fﬁmv =
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAMIZO, MANUEL Il Street Address (F.O. Box Numger is Not Accepiatle)

1425 PONCE DE LEON 8LVD

CORAL GABLES FL 33134

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad name of registerad agant and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and eiects to do so.

FiLE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contrinution,

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE ] Change  [] Addition
NAME CHAMIZO, MANUEL NAME
streer aDoress | 1425 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-Z1P CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- 87 ZIP o [ morrmmas - i = = e - s e B Oy ST T - e - - e T o
TITLE [ betete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e {1 Detete TIMLE [} Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-7IP
TILE 1 pelete TTLE [Jchange  [(1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TMLE 1 Delete 1ME [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP : ,H In P CITY-ST-ZIP P

13. 1 hereby certily that the inffmp
indicated on this report of sup
of the corporation or the receide
changed, or on an atig

SIGNATURE:

hmentiwgA

es not qualify for the exemption stated ir Section 119.07(3)i), Flarida Statutes. | further certify that the informatjoh'
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direCtor
xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 9Blo’ck 12if

Dravtime Phone #

Date
e

4

34 ' H00

CRZEO

4



