T 1
FILED ,

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

Y .‘
DOCUMENT #  P94000056316 Secretary of State
£.M.C. INSURANCE OF THE PALM BEACHES, INC. 05-12-2002 90615 015 ***150.00 '
Principal Place of Business Mailing Address
1542 ROY DR 1542 ROY DR
W PALM BCH FL 33415 W PALM BCH FL 33415
. i KA
2. Principal Place of Business 3. Mailing Address ”I l I I , ”
Suite, Apt. #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0508998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
7o 7= ser—8. Name and-Addrass of. Current Registered Agent— - =~ .. = — [-=- .- -~ =<z ~-7=Name and Address of New Reglstered Agent =~ - = = .= o
Narne —
TAMAYOMAHRERO’ MIRZA E Street Address (P.Q. Box Nurnber is Not Acceptable)}
1542 ROY DR.
WEST PALM BEACH FL 33415
City FL Zip Code

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

SIGNATURE -

CR2E034 (9/01)

ﬁ[gna fa. iyped 5{ bjiﬁtgd nafme of registered agent and tile it applicabie (MNOTE: Registered Agent signature required when reinstating) DATE
I L
. B L . v . . . ”

g, Thls_f:prporatlgn\1ehg|ble to satisty its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian 0 Added 16 Fess
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ) - 3 Delete TITLE [ Change [ Addition

- NAME TAMAYO-MARRERO, MIRZA E. NAME
stReeTAooress | 1542 ROY DR STREET ADDRESS
_ Ciny-ST-2P W PALM BCH FL 33415 CITY-ST-2IP
" TinE O Delete e CdChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP 1

--ﬂ:rLEm.‘ o B e ] B e ..I:I Ije'eié.; T T ;T”LE-— e T e S —-‘:m—':EI.Ghan-ge .-.—D-A—ddmoﬁr e

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2IP CITY-ST-ZIP

TTLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP ) CITY-ST-7IP

TITLE [ Detete TITLE [0 change  [J Addition

NAME o i . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.67(3)(i). Flarida Statutes. | further certify that the information
indicaled 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 diregtor
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or an an hment with an address, withwghpther like empowered.
v E A EY AV W Bl e B R Yy o "/( ' )
SIGNATURE: /“ A4S o EJ? LAAALLL M%AW 0. Sel |93 -lbe
) ¥ Vsichfrure AN?”'YPED OR PRINTED NAME OF SIGNING osﬂcsFUm Dlu Dae | Daytithe Phone #
o L3

o




