S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PQISNEHI:/IENT# P94000069567

INSURANCE NETWORK CENTER, INC,

Secretary of

Mailing Address
15165 NW 77TH AVE

Principal Place of Business
15165 NW 77TH AVE

MIAMI LAKES FL 33014 SUITE 1004

us MIAMI LAKES FL 33014
u$

2 Prmmpar Piace of Business 3. Mailing Address

W 27 AVE

Suite, Apt. #, etc.

SU|te Ap1 #, et?oo ({

Jan 13, 2003 8:00 am

State

01-13-2003 90363 005 ***150.00

T

[ CHECK HERE IF MAKING CHANGES

cn & State City & State 4. FE{ Number Applied For
At Lo lF. -5 F C 65-0524536 Not Applicable
i t
le W C?)”g Zp Country 5. Certificate of Status Desired O !§eae ;fq S?:;'O"a'

6:=Name and°Address ot Current Registered Agent™

7. Name and Address of New Reglstered Agent

DE GONGORA, LUIS D
426 MADEIRA AVE
CORAL GABLES FL 33134

/]

“af)é‘ Collorn, Iuls

S%ag 850 Boy Num be is N écefiabl&ﬁg(

N Al g1 (oFES FL

F2h/ O

8. The above named entity submits this staterment for the PUrpOS

the obligations of registered agent. ﬂ

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accem

[~7~03

Signature, typed or printad name of regis!ered’ﬁa? anc{litle}épolicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TTLE gl)l\)@ozﬁ L(/’_S DC_ IZrChange [ Agdition

NAME GONGORA, LUIS D NAME

STREET ADDRESS {426 MADEIRA AVE STREST ADORESS | "7 R (IO Ow ! G)/ 7?'{

orv-sr2¢  |CORAL GABLES FL 33134 av-si2e | g olaand LANRS, EC- 320/6

TINLE O pelete TITLE 7 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CiTY-ST-2IP . o
R = "7 Delete Tme O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O Deiete TITLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TME [] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE [ pelete TILE (I change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY - ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplementa! report is true and accurate and th
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE: ___ SIGNATU

g does not quahfy 14/ the exemption stated in Section 119.07

y signature shall have

[-7-03

(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
g as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dy-362-0057

SIGNATURE AND TYPED OR PRINTEGNAME OF si’csmfe OFFICER OR (HRECTOR

Date

Daytime Phone #

VLIOT I ||

ny

CR2E034 (10/02)




