2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm Apr 11, 2003 8:00 am

DOCUMENT # P94000056316 ecretary of State
1. Entity Name 04-11-2003 90176 026 ***150.00
E.M.C. INSURANCE OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
1542 ROY DR 1542 ROY DA
W PALM BCH FL 33415 W PALM BCH FL 33415
- . R EIRAR G RO
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number . Applied For
65‘0508998 Mot Applicabla
Zip Country Zip Country 8. Certificate of Status Desired (] $8'75 ﬁfdditional
Fee Required
S ~6; 'Name and Address of Current Registered Agent ~ ° =— — =--<- =" - —-T-Name and Address of New Reglstered Agent Ty
Name
TAMAYOMARRERO’ MIRZA E Street Address (P.O. Box Number is Not Acceptable)
1542 ROY DR.

WEST PALM BEACH FL 33415

City . FL Zip Code

8. The above named entity submits'this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ot registered agent.

SIGNATURE
Signatura, typad or printad name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5,00 may Be
After May 1,2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P - [ pelete TITLE [ change [ Addition
NAME TAMAYOQ-MARRERO, MIRZA E. NAME
streerAporess | 1542 ROY DR - STREET ADDRESS
GiTY-ST-2F W PALM BCH FL 33415 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE - e et i 5 S BTl Sl Pt ~[JChange = [ Addition
MNAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-ST-21P CIFY-ST-219
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CiTY-ST-ZIP
TITLE [ Deleta TIE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(}), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 /7\@ or frustee empowered to execute this reporl as requue7 Chapter 607, Florida Statutes; and thal my name appears inBlock 10 or Block 31 if

a

changed, or on an attackimetit with an addre h glk-other like empowered

J SaNASURE Annfﬂpsn OR PRINTED NAME OF SIGNING OFFICER 94' DIRECTgRY [, [paytima Phone &

SIGNATURE:

/VM’A@/ L/ C? OJ g@l Cb) -1 ({){r‘(:l_

CR2E034 {10/02)



