2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

v Entity Nams

J&C INSURANCE & TRAVEL, INC.

P95000076393

Frincipal Place of Business

- e AL DERBAEE-F 33340 .

Mailing Address

2. Principal Place of Business

AR

3. Mailing Address
(542 Sw

3/ s

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90064 025 ***158.75

DI

DO NOT WRITE IN THIS SPACE

GONZALEZ, ISABEL D
2033-5W-26-WAY—
~—FFHAUDERDALE 99342~

ity & State E State - g g - _- | A FEiNumber Applied For
@ l/] yi / / 1 e s T ; ﬂ_ o " 650611467 Not Applicable
] ij ' '% ) [EmY e ) 2R M‘ =T Country. - - | 5. Certificale of Status Dedired = NI~ $8.75-Additional
= Ry, 85} [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Stre? Bd.rf,isl(g

Bo:é\l\z;njer iséot/%ce

“Davi &

FL (585,

8. The above named,

SIGNATURE

tity submits this statement fgr tife purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signature, typed er printed name of registared agent and ti

itla if apMable.

(NH: Hegistsred Agent signature required when reinstating}

1!@[01/

DATE

9. This corporation is eligible to satisfy-its Intangible .
Tax filing requirement and slects to do sc.

vz FILE.NOWI FEE.1S$.$150,00.- = . —
After May 1, 2002 Fee will be $550.00

10. ‘Election Campaign Firancing
Trust Fund Contribution.

35‘00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deleta TITLE 'bé.Change [ Addition
NAME GONZALEZ, ISABEL D NAME ;5 /—
STREET ADDRESS T-9H39-W-28-WAY-—-an et ovness | /S > S Be '
orv-st-2p _LET-LAUDERDALE-EL 33312 . OTY-5T-2P dae FE 3233y
TME D J Delete TIMLE HF{ﬁange [ Addition
NAME GONZALEZ, JOSE M NAME .
STREET ADDRESS-2030-EW-28-WAY.__ stoeet sooiess | o STA0 > Sew BL£ =
ov-57-2¢ == | ET> LAUDERDALE-EL 33392 - N ciTy-s1-zp . ‘/)q.”.:(.i}:f; 2323/ --
TITLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2P
TITLE ™ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
LCITY-ST-2IP GITY-ST-7IP
TITLE [J pelets THILE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP -
e 7 Detete e O Charge [ Addition
HAME NABME
STREET ADURESS STREET ADDRESS
CTY-ST-7P CITY-ST-2IP

indicated on this report or supplemental repert is tru

changed, or on an attachment wi

SIGNATURE: ___ &

of the corporation or the receiver or trustee empowered 1o execute

e and accuraie a

13. | hereby certify 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
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BYRECTOR

! DateV Daytime Fhone #

W R AT

AV

L

CR2E034.(9/01),



