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2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

S IRROZN |

May 13, 2002 8:00 am

1. Entiy Nare Secretary of State ;
ALL PEOPLES INSURANCE CORPORATION 05-13-2002 90191 031 ***150.00
Principal Place of Business Mailing Address
1380 NE MIAMI GARDENS DR 1380 NE MIAMI GARDENS DR
_STE 240 STE 240
"I NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 32179 .
1 . .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 5 055 14 Applied For
6 21 Net Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $8.75 Additionat
. ) ) Fee Required
_6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent =
Name
WALKEH’ CARL Straet Address (P.0. Box Number is Not Acceptable}
1380 NE MIAMI GARDENS DR
STE 240
NORTH MIAM! BEACH FL 33179 City FL | Z»Coce
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 printad name of registered agent and titls i applicable. {NOTE: Registerad Agenl signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 Eledii ian Fi ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn Imancmg $5'00 May Be
o T ’ Trust Fund Contribution, Added to Fees
{See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TINE DPS L Delete TITLE [ change [ Addition 5
NAME LOPEZ, VLADIMIR NAME <
StReeT aoRess | 1380 NE MIAMI GARDENS DR #240 STREET ADDRESS §
cry-st-zp | NORTH MIAMI BEACH FL 33179 CITY-§1- 2P w
" i
Tmie DVPT O Gelets TIMLE O Change [ Addition | G
NAME WALKER, CARL NAME
STREET ADDRESS | 1380 NE MIAMI GARDENS DR #240 STREET ADDRESS
={=0TV-5T-2¢~ ~ |NORTH-MIAMI:BEACH FL.33179_ .. -~ R omwsrze | . e VL UL SR — - .
TITLE [ Deiete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-ZiP
TME O Detete TITLE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-81-2IP
ILE (J Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the informati suppliegmith this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or sup, emeantajfe qnd that my signature shall have the same legal effect as if made under oath: that { arm an officer or director
of the carporation or the regefver or tryé £'this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with 3 i empoweread.
— .
SIGNATURE: I//?me lone M (Be5) 20025
# Daytime Phona #




