2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072350 Sgp 12,2000 8:00 am
1. Entity Name
1 LONDON INSURANCE AGENCIES OF FLORIDA INC. »/ ecretary of State
09-12-2000 90005 048 ***550.00
Principal Place of Business Maiting Address
8410 SW 40 STREET 8410 SW 40 STREET

MIAM! FL 33155 MIAME FL 33155 A U U 781 37

A

|

IR

2. Principat Place of Business 3. Mailing Address I ‘mlm ”” " |

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 06 809 Applied For
w Not Applicable

Zip Country Zip Cauntry $8.75 Additional

5. Certificate of Status Desired O

Fea Required

8.-Name and Address of Current Registered Agent ~———- -——— [ —"—— " 7. Name'and'Address of New Registered Agent—— T
Name
SALCINES, SARA : .
! . Street Address (P.O. Box Number is Not Acceplable)
8410 SOUTHWEST 40TH STREET e Zm i
MIAMI FL 33155
4 City FL Zip Code

8. The above named entity submits this staterment for the purpass of changing its registered office or registered agent, or both, in the State of Florida.
i

SIGNATURE
Signature, typad or printed name of registered agant and ttle if applicable. (NOTE. Registered Agenrt signature required when feinstating) DATE
9. This corporation is eligible ta salisfy its Imangible FILE NOW!!! FEE IS $550.00 . o
. 10. Election Campaign Financin
Tax filing requirement and efects to 4o so. After SEPTEMBER 13, 2000 Min. will be $750.00 Elecion Campaign Theroing f‘%gﬂo"gggﬂ
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ' 4 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD [ elete THILE [ change [ Addition
NAME SALCINES, SARA NAME
STREET ADDAESS | B410 S.W. 40TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 1 Deleta TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOYST ] e ~ m B - e Roov-sT-TE - - - : Cme— - -
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delele TITLE [dcChange [ Addition
NAME ] NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 receiver or trustea empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres ith all other like emgbwered. -

| SIGNATURE:

Date Daytme Phone #

CR2E034 (5/00)



