2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000021827

1. Entity Name

ALL PEOPLES INSURANCE CORPORATION

Principal Place of Business

1380 NE MIAMI GARDENS DR
STE 24D

NORTH MIAMI BEACH FL 33179
us

Mailing Address

1380 NE MIAMI GARDENS DR
STE 240

NORTH MIAMI BEAGH FL 33178
us

2, Principal Place of Business

3. Maiiling Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90036 018 ***550.00

JNTRRAHN

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 65‘0564421 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addltional
Fed Raquirad
Jdoozes. .:.-6..Name and Address of Current Registered Agent__ I DR 7. Name and Address of New Registered Agent =~ |
Name

%2?52' N?lﬁm- GARDENS DR Street Address (P.O. Box Number is Not Acceptable)

STE 240

NORTH MIAMI BEACH FL 33179 : :

= City FL Zip Code

8. The a?ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typec or printed name of registered agent and ttla if applicable.

{NOTE: Reg'sterad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I FEE IS $550.00 -
After SEPTEMBER 13, 2000.Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea critaria on hack)

Make Check Payahile to Department of State

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE DPS £ Delete TITLE [ Change  [J Addition
NAME LOPEZ, VLADIMIR NAME

STREET ADDRESS | 1380 NE MIAMI GARDENS DR #240 STREET ADDRESS

CRY-St-7iP NORTH WAMI BEACH FL 33179 GY-ST-29

TLE DVPT 1 Delete e [ change (7 Addition
NAME WALKER, CARL NAME

streeTADDRESS {1380 NE MIAMI GARDENS DR #240 STREET ADDRESS

omv-st-ze | NORTH MIAMI BEACH FL 33179 CAY-Si-2p 1 : - ,
FRE < |7 mmm o - - D Dalets. J TME ' ' T)Change L} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

ITY-$T-7P CITY-ST-ZP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-§T-7IP

TITLE [T Detete TmE [ crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TMLE (] Change [ Addtticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-271P - PranYl CATY-53-21P

13. | hereby certify thal the informatiprsupplied ¥ tys filing does not qualify foudhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supefemental rgefnt is tfie ang accurate and thatmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
¢ emporeragrig execute this refeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ith A1l ofher like emgeored. %757)
i

of the corporation or the reg#
changed, or on an attachy

SIGNATURE:

Daytma Phone #

r4rd 7

CRZ2E034 (5/00)



