2000 UNIFORM BUSINESS REPORT (UBR) FILE.D

DOCUMENT # P94000056385 Apr 24,2000 8:00 am

1. Entity Name

BLOCKBUSTER INSURANCE CONSULTANTS, INC. ecretary of State

04-24-2000 90144 048 ***150.00

Principal Place of Busingss Mailing Address
2814 NW 17TH AVENUE 2614 NW 17TH AVENUE
MIAMY FL 33142 MIAMI FL 331426630

2. Principal Place of Business 3. Mailing Address

IR

5555 e 12 pue YL

Suite, Apt. #, etc. Suite, Apt. #, elc.

Miam; £). 33192 | miami 7. 33/42

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'%89133 Appilad For
Not Applicakle

Zip Country Zip Country . } $8.75 Acditionat
S A S H_ 5. Cerlificate of Status Desired O Feo Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORILLO, NESTOR J Street Addrass (P.O. Box Number is Not Acceptable)

2814 NW 17TH AVENUE

MIAML FL 33142
City Zip Code

L FL

8. The above named entity s s statgment fo o] se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / S S2 00
:‘J Signatygfe, typsd or printed name of regmad agent and ttle if applicable. [NOTE: Registered Agent sighature required when reinstating) DaTE
"8, This corporation is etigible lo satisfy its intangible FILE NOW1!! FEE IS $150.00 i e
Tax fiJinQ rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E i::Ig\r:ﬂc;agoﬁ:?;uggjmmg O fdscjle?jo*lohgi)é?e
(See criteria on back) a Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TME FD O Delete TITLE Po - // j@’Dnange [ Addition
NAME MORILLO, NESTOR A pesToR Mp Il
stReeT aooress | 2814 NW 17TH AVENUE STREET ADDAESS 282 8 n /7 A ve.
CINY-ST- 2P MIAMI FL 33142 CITY-§1-2P Mmiamr L. 3,42
TTLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-S7-2IP - e e
TITLE [ peiete TITLE [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2P
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51-2P
—
TITLE (O Delete THLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
L 1 Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-7IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signaiure shall have the same legal effect as if made under oath; that | am an officer cr director
fort as required by Chapter 607, Florida Statuigs; angethat my name appears in Block 11 or Block 12 it
ered.

13. [ hereby certify that the Infermation supplied with this flling does not qualify f;
indicated on this report or supplemental repoflds true and accurajszand t
af the corparation ar the receiver or trust
changed, or on an attachmenLaHTap-gad

SIGNATURE:

"opRy P I
Wy =]
e L

L L A 5/ 200  HE-E35 455/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF IRECTOH Data Daytima Phone

[



