FILED g
2002 UNIFORM BUSINESS REPORT (UBR) . g
Mar 03, 2002 8:00 am 3
DOCUMENT #  P95000086916 Secretary of Stat
1. Entity Name ecretary o atwe
<
DIAZ-SOTO INSURANCE ASSOCIATES, INC. 03-03-2002 90130 039 ***150.00
Principal Place of Business Mailing Address
1185 WEST 37 ST 14530 DADE PINE AVE.
HIALEAH FL 33012 ‘MIAMI LAKES FL 33014 .
— . AT A
2. Principal Place of Business 3. Mailing Address . I
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS.SPACE
City & State City & State 4. FEI Number Applied For
65%19548 Not Applicable
Zp Country 2 Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ‘SOTO‘ NANCY Street Address (P.O. Box Number is Not Acceplable)
14530 DADE PINE AVENUE
MIAMI LAKES FL 33014
—
City FL Zip Code
8. The above 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 printad name of regisiared agent and title if applicable _{NOTE; Rggiater_eq Agsnt signature required wheh _r_eirismugg) R DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirgment and elects to do $0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

. (See oriteria on'back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFIGERS AND CIRECTORS IN 11 .
TITLE D= O Delete TITLE [] Change ] Addition §_
NAME DIAZ-SOTO, NANCY NAME <8
streeT aDDREsS | 14530 DADE PINE AVE. STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL 33014 £ITY-ST-2P o
TITLE O Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [0 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFTADDRESS |  —em = = - - = STRECT-ADDRESS - - - -
CITV-ST-21p CITY-ST-2IP
TITLE [ pelete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-ZiP
TITLE ‘O Delete . TITLE _ [Ochange O Acdition
NAME L T X e .
STREET ADDRESS STREET ADGRESS *
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplernental report is true and a
of the corporation or the recelver or trustee empowered 1g,
changed, or on an atlachment with an addrass,

SIGNATURE:

A,

for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

slali e (35)557-3(82

snw‘mns AND rv??on PRI

Date Daytime Phone #



