_2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000041978 Mar 20, 2001 8:00 am
" INTEGAITY INSURANCE AGENCY, ING Secretary of State
NTE INSU CE AGE ! ) 03-20-2001 90008 029 ***150.00
Principal Place of Business Maifing Address
15476 NW. 77TH CT. 15476 NW. 77TH CT.
SUITE 326 SUITE 326
MIAMI LAKES FL 33016 MIAMI LAKES FL 3301€
S s NG RNE
Suite, Apt. #, efc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0585571 Applied For
e Not Applicable
o Country ) Zip ) ~ Country 5. Cemfic‘ate of StatL_J.é-Desired [l $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE LAW FIRM OF LAWRENCGE J SPIEGEL CHRTD
343 ALMERIA AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The ahove 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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating} CATE
oty emncing svasomd o™ | atorMAY 1,201 Feowilbasssoon | ' EPCnCampsn Franong - $5.00 way 5o
o ’ ’ - Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [l change [ Addition
NAME GONZALEZ, OTTO | NAME
STREET ADDRESS | 15476 N.W. 77TH CT., SUITE 326 STREET ADDRESS
CITY-ST-21P MIAMI LAKES FL 33016 CITY-ST-2IP
TIE v O] Delete TILE Jchange [ Addition
NAME GONZALEZ, ANGELA NAME
STREET ADORESS | 15476 N.W. 77TH CT., SUITE 326 STREET ADDRESS
CiTY-§7-2IP “MIAMUCAKES FL-33018= -~— "~ " - = ~GITY-$7-7iP . e - - -
TILE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T- 7P
TITLE 7 Detete THLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE , [ Delate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iock 12 if
changed, ar on an attachm ress, with all other like empowered.

- %’//37{)/

SIGNATURE ANDTYPED OR MW& OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



