2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 25, 2003 8:00 am

DOCUMENT # P95000034967

1. Entity Name

NATIONAL ASSURANCE AGENCY, CORP.

BR)

Secretary of State

02-25-2003 90140 013 ***150.00

Maifing Address

2303 W FLAGLER STREET
MIAMI FL 33125

us

Principal Place of Business
2303 W FLAGLER STREET
MIAMI FL 33125

us

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
650576276 Not Applicable
Zi Count Zi ntr i
P Ky P Country §. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, MARIA E_

8475 SW 130 PLACE

Street Address (P.O. Box Number is Not Acceptable)_ .

UNIT 402

B

MIAMI FL 33183

City Zip Code

FL

8. The above napled enti of changing its registerad

the ob\lgat\o s, of re

r- .

SIGNA"TUHE

office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

22//9/05

Sh@re—rlped/mwf(fname of refisterod agent and tu/\f applicabla

{NOTE: Registered Agent signature raquired when reinstating}

/ pare T

. FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS

0, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE ' [ change [ Addition
NAME LEON, MARIA E NAME

STREET ApDRESS (6475 SW 130TH PL UNIT 402 STREET ADDRESS

orv-st-ze |MIAMI FL 33183 CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 1 Detete TITLE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P _ — - USRI N2y L - L
TMLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-7IP CITY-ST-20P

e O pelete TITLE [ change  J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CTY-$T-21P

SIGNATURE:

3)(1), Florida Statutes. | further certify that the information

at my swgnature shall have the same regal eﬁect as if made under cath; that | am an officer or director
ta ired by Chapter 607, Fiorida Statutes; and thgt my name appears in Block 10 or Block 11 if

SIGNATURE ANATYPED OR PR, AME OF SIGNING OVCER OR DIRECTOR
i 2

4 Dals Daytima Phane #

-

THLGCCU

nv

CR2E034 {10/02)



