FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P95000021827 Secretary of State
1. Entity Name 01-27-2003 90189 014 ***150.00
ALL PEQPLES INSURANCE CORPORATION
Pargacipa! Place 81 gggingss Mailing Aﬁ@rﬁssm .
1380 NE MiAMi GARDENS DR 1330 NE MIAMI GARDENS DR .
STE 240 STE 240 90“1“&85
NORTH MIAMI BEACH FL 33179 NORTH MIAM! BEACH FL 33179 :
e E IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65‘0564421 Not Applicable
Zip Country - Zip Couniry 5. Certfcate of Status Desied (1 _ d?g.gilﬂ?ﬂlional L
6. Name and Address Of.CI.II'I'eI-'I; Régl.slered Age-m i 7. Name and Address of New Registered Agent
Nam
WALKER, CARL " NARE. A - GrEGG, £5G -
Al |
1380 NE MIAMI GARDENS DR o e O & ”“"{/"e,’d"}”ﬁe‘éiej’“ib %, pave S 2060
STE 240 7=
NORTH MIAMI BEACH FL 33179 . ,
City A !( g_ FL é;??ea (

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgatlons of reglstere nt.
/ // s5/03
SIGNATUR . :
d’lalura typed or printed name of registerad agent and title if applicable. {NOTE: Regisiered Agent signeture reguired when reinstaling) DATE
FILE NOWN! FEE IS $150.00 - . o
N 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centrioution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECIERS IN 11
TIme DPS O Delete TMMLE D,K e Yo i M Thange  [J Addition
NAME LOPEZ, VLADIMIR NAME 7_ Vlﬁ AN o #,,
staeeT aporess | 1380 NE MIAMI GARDENS DR #240 STREET ADDRESS ﬂ‘” MJ‘ Zy0
orv-sr-2p - {NORTH MIAMI BEACH FL 33179 CITY-ST-2IP A A, d' " ; /4 32 / W P
TIE DVPY O3 oglete T Director @ Thange [ Addition
wwe | WALKER, CARL . Walkor “Carl, o #
" svhet aooness’| 1380 NE-MIAMI-GARDENS DR.#240 . . . . _ | swecraooness |, 34D A, E ﬂ? G Gﬁrdéﬁf r 2"[()
arv-srze  |NORTH MIAMI BEACH FL 33179 avsie | A TN G Gok ~Fle33119
TITLE : ] Delete TITLE D Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-5T-2IP
TILE : {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-ZIP A
TITLE [ pelete iyt [ change [T Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TIMLE [ crange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-57-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ndfaccurate and that my signature shall have the same legal effect as ifnade ynder oath; that | am an officer or directer
of the corporation or the receiver or e execute this report as requrred by Chapter 607, Florida Stalules; anfl thatrffy name appears in Bleck 10 or Block 11 if

changed, or an an atlachment with ss, with flllOther like empowered.

SIGNATURE: ___ S} ETUTRED | /l/f/ 5\3 2oc557 W~

SIGNATURE A)JETVPEO OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ34 (10/02)



