200C UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000034967

1. Entity Name

NATIONAL ASSURANCE AGENCY, CORP.

Principal Place of Business

340 NW. 22ND AVE.
MIAMI FL 33125

Mailing Address

420 NW 22ND AVE
MIAMI FL 33125-3338

PR

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90041 025 ***158.75

us ‘
Suite, Apl. #, efc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
y 6505762?6 Not Applicable
Zip Country Zip Country ” , . $8.75 Additional
L N d -
5. Certificate of Status Desire X Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
- —Narmg——— = - -
LEON; MARIA E Speet Address (P.O. Box Number is Not Acce e}
—4686-3WBTHST =) o2
Bg,[_ oA tlr &/
| FL |22/8.3

8. The above named enti its this sigtement f

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida.

licable.

{NOTE' Registered Agent signatura required whan reinstating}

DATE

o
Signslura,Wﬂan/of registered agent and U

9. This corporation is eligible to sdtisfy its Intangible

 FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Tax filing requirement and elects to do so.
{See criteria on back) O

Make Ghecllg Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delzte TITLE Chohange [ Addition | &3
o
NAME LEON, MARIA E HAME g
STREET ADDRESS | 420 NW 22 AVE STREET ADDRESS 2
CITY-ST-ZIP CITY-5T-2IP e
MIAME FL 33125 &
TILE 1 Delate TITLE [l Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IP CITY-ST-2IP
TTLE _ 1 Delere TME B ) } . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 oelete TITLE [] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
ML 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-21P
TIMLE ] belets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supgtetamal report is true angd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ra ktae empower: appears in Block 11 or Block 12 if
changed, or on an attagiment with 35 g
V

SIGNATURE:

gexecute this report as required by Chapter 807, Florida Statutes; and that my nal
like ggmpowered.
/ Date

Daytima Phona #

A

5 SIGNATURE yﬂ'rvpsu OR



