[ ——

2001 UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # 5 95000034967

4. Enlity Name

-
- -

.

NATIONAL ASSURANCE AGENCY, CORP

N

Principal Place of Business Mailing Address

420 N.W.
MIAMI,

340 BW 22nd AVE
MIAMI, FL 33125

22nd AVE
FL 33125

2. Principal Place of Business 3. Mailing Address

FILED
Jul 09, 2002 8:00 am
Secretary of State

07-09-2002 90018 033 ***150.00

119667

City

. FLAELER ST 2303 W, FLAGLER .ST
Suite, Apl. #, etc. Suile, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE}Number Applied For
MIAMI, FL 33125 MIAMI, FL BL 33125 65008576276 Not Applicable
Zip Country Zip ’ Country 8. Certificate of Status Desired a $8.75 Additional
33125 USA 33125 ¢ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name ) _ [ |
Je e i me s e e e e = S Nl - -
EGE4 7: t5 ’ SWI L ﬂ::g% tl}i PL Streat Address {P.0. Box Number is Not Acceptable)
UNIT 402
Miami, F1 33183 FL [ ZrCoce

purpose of ehanging ts registered office or registered agent, or bot, in the State of Florida. ' /
: {

(NOTE: Registersd Agent signaiurs required whan reinsaling)

v {pATE

9. This corporation is e!ig(bre to satisfy its Intengible
Tax filing requirement and elects to do so.
{See criteria on back}

. FILE_NOWIII FEE IS $150.00--°
After MAY 1, 2001 Fee will be $550.00
. Make Check Payable to Departmant of State

1 “10. Eiection Campaigr Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

WEINING OFFICER OR DIRECTOR

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE P 3 Detete TME o [ change [ Addition __8_
Y.
L LEON, MARIA E NAUE c
STREET ADDRESS - - . STREET ADDRESS 3
CITY-ST-7IP 6475 SW 1 30th PL Unit 402 City-57-2P 8
MIAMEITFL—33183 Y
TIMLE . O Delete MLE . ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE O Delete TINE O Change [ Addition
_NAME - o NAME = = —
STREET ADDRESS STREET ADDRESS = =
CIY-ST-2IP CITY-Si- 2P
THE [ oetee TTLE DO Changs ([ Addition
NAME NAME
STREET ADDRESS r STREET ADDRESS
Y -sT.2P CITY-ST-2P
NILE [ Delate TITLE O Change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2F Ciry-S1-2IP
TITLE ] pelete TIME [ change [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
13. | heraby cerlifg‘lhal the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is frue and accurale and that my signalure shall have the same legal effect as if made undar oalh; that | am an officer or director
of the corparalion of the regaiver-agjrustas empaowered to exaeute this report as required by Chapter 607. Florida Statutes; ghd that my nama appears in Block 11 or Block 12 if
+ changed, or on &n attac| & addr with all g Llo empemaied )
& e, Ao fpr IV bppeess
SIGNATURE: e rif 22

Date Daytime Phona #




