2001 UNIFORM BUSINESS REPORT (UBR)

. DOGUMENT # P94000056385

1. Entity Name

BLOCKBUSTER INSURANGE CONSULTANTS, INC.

APPHOVED
ND
D

01 APR -6 PM12: 20

Mailing Address

22828 NW 17 AVE
MiaMi FL 33142

Principal Place ¢f Business

2828 NW 17 AVE
MIAMI FL 33142

ETARY OF STATE
RECRASaEE -LORIDA.

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  §B-(1689133 Applied For
Not Applicabie

Zip Country Zip Country 0 $8.75 additional

5. Cerlificale of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. ,Name and Address of New Registered Agent

MORILLO, NESTOR J
2814 NW 17TH AVENUE
MIAMI FL 33142

v Zsp bed  BapyerS

Street ﬁfiﬁ%P% Box waaj's Not ?rﬁpteﬁv e'

City

FL

M) ami EElE

8. The above named entity submits thig Btatem

eyl

SIGNATURE

or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

&“/5 /0

Sigrature. typed o printed kima of registered agent and tile il applicable.

(NOTE: Registerad Agent signature required when reinstating}

paTE ¥

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be
Added {o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ﬂnemg TITE [ S m:nange [] Addition
NAME MORILLO, NESTOR HAME € @ 6 c: U

STREET AGDRESS | 22828 NW 17 AVE STREET ADDRESS Q. 2,

Cvy-§1-2P MIAMI FL 33142 CIy-S1-2P / 8/)7}' FZ ’,}B / 4/ 7

TITLE O pelete TITLE S change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Delete TITLE [J Change  [] Addition
NAME NAME HOODE9ys2s Ty —-—2
STREET ADDRESS STREET ADDRESS 40601 --D105 700

CITY-ST- 2P CHTY-§T-21P Bkl D0 #eekiS0 00
TITLE [ Delate TITLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-5T-2P

TIILE O betete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TILE [ Delete TITLE [J ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS \O
CITY-ST-2P CITY-ST-2IP \M

SIGNATURE: 2 2%

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthereédity tHat the |nfor\at|on
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; thaN]

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that,my name appears’
changed, or on an attachment with an address, wih all other like empowegred. //“

an officer or director
Block 11 or Block 12 if

Bar]éj’f;/ 2

NATURE ANDyED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

7 Dae Ijayllme Phona # "

06518932

CR2E034 (10/00)



