~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000014532 May 10, 2001 8:00 am
1. Entity Nam r’) S
N.é;-lAa IIZSURANCE AGENCY, INC Secreta of State
P 03-10-2001 90126 029 ***150.00
Principal Place of Business Mailing Address
104 S.W. 27TH AVENUE 104 S.W. 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135 FRP A a»‘wz-)
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0558632 Apptied For
Mot Applicable
i Countr Zi Count i
P ountry " Uy 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
. . MName — d
- - ‘ . rd
TZA "DQJ\Q,&(Q, l-ﬂtdcuelvwﬂ’*’(. HF\RI T 2A  TITNCLAN.
INCLAN’ MAR . Street Address (P.O. Box Number is Not Acceptable)
12001 SW 2ND ST, e
MIAMI FL 33184
City F L Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) BATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
. tion C Fi
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 10 1E'|nejzt[;3nda$§nat§£uti§:mmg O fc?dgjqoh;?ése
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND BIRECTORS 12. " , ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
Fvps Change [ Addjtion
Tine PVPD T Deete e > —
NAME INCLAN, MARITZA NAME A ‘r'zn: J._Nb/ AnS G- B2ELS OiddL.r
STREET A00RESS | 8831 NW 114 STREET stweerooress ({2001 S-d 2 &7 = -
f \ . .
CiTY-Si-2IP HMAH GARDENS FL 33018 CITY-5T-2IP L«UWL \ R 3 h { 6.‘( B
TTLE S [ Detete THTLE a . . f & Change [ Audition
HAME INCLAN, JESUS NAME JESVS S A “_5 e O Wllﬁ.sgwu.l
STREETADDRESS | 8831 NW 114 STREET stheeTaonmess (A0, & o @ R i -
CITY-ST-2P HIALEAH GARDENS EL 33018 CITY-ST-ZIP Ay £ A EYi g ¢
TITLE [ Delete TITLE [ Change [ Additien
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TILE O velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 belete TITLE : {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /j’ CITY-ST-2IP
13. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Seatien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemegatalreport 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 receiver oftruétee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgprwith af addpegs, with all other like empowered.
), 04/24/01 (305)643-2500
SIGNATURE: 27705t )643-25
/SIGNATURE AND TYPMTBR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Caytime Phone #
7

0166063

CR2E034 (10/00)



