FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

=TI g 3v]

DOCUMENT # P95000086916 Secretary of State
1. Entity Name i 01-23-2003 90058 007 ***150.00
DIAZ-SCTO INSURANCE ASSQCIATES, INC.
Principai Place of Business Mailing Address
1185 WEST 37 ST 14530 DADE PINE AVE.
HIALEAH FL 33012 MIAMI LAKES FL 33014 9 0 0 08 B 4 q
- . A 0
2. Principal Place of Business 3. Mailing Address
Qo east 49 St vz/
Suite, Apt. #, etc. Suite, Apt. #, elc,
Hite, Ap . e wie. ApL 7. &le CHECK HERE IF MAKING CHANC'%ES
City & Siefle City & State 4. FEINumber Applied For
talad FL. 650619548 Not Applicable
Zip-% 20| % COUCBVS#_ P Country 5. Certificate of Status Desired g ?g.gsqlﬁidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B - ' Namé = T =TT T

DIAZ‘SOTO’ NANCY Street Address (P.O. Box Number is Not Acceptable)

14530 DADE PINE AVENUE

MIAMI LAKES-FL 33014 ——— - = - -

City FL Zip Code

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o 2.

8. The above named entity submits this staterme:
the abligations of registered agent.

SIGNATURE

ed agent and tille if applicable. TE: Registered Agent signature required whan reinstating) DATE

CR2E034 (10/02)

V4
FILE Nowtfi FEE 1€ $150.00 | o
N 8. Elgction Campaign Financing $5_00 May Be

After May 1, 2003 Fee will be $550.00 . -
Make Check Payable to Florida Department of State | Trust Fund Gontribution. O Added to Fees
10. OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O celste TITLE ' [ Change [ Addition
NAME DIAZ-S0T0, NANCY NAME
sTREET ADDRESS | 14530 DADE PINE AVE. STREET ADDRESS
CITY-§T-2IP MIAMI LAKES FL 33014 CITY-ST-ZIF
TITLE T [ Delete TITLE T . E‘Change [ Addition
e MARIN, MERCEDES DIAZ e acodbs Dwz Mariw
STREETADDRESS | 11GB-WESTITST (@0 &as "f* 4?571‘ ’ STREET ADDRESS 20
or-siz | AAEAHFL 39012 fhaleg . Of . 330(3 | omsw V/ﬁo-{zaﬁ , P 330>
TITLE v [ pelete TITLE E@xange [ Addition

‘ 2~ GanepA- .

e DIAZ-GARCIA, NELIA . we | by D
STREET ADDRESS | 148B-WEGT-47-8F—— L 70 &xst $g=f shert iooness”| b0 GUS T ‘qu']L ' )

CTY-ST-2P | EARaaaen . /ﬁl@é/ APl 330/ CiTY-S7-2ZP M_M&ISLH}. Al . 350{ >

TITLE [ pelete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CIFY-ST-21P

TITLE O Delete TILE (O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE . 1 Defete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this filing does not gualify 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 i accurate and that my signature shall have the same tegal effect as if made under oath; that ! am an officer or director
ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with L wi other Jke empowerad.
S D e e
SIGNATURE: AAA =52 UG - ; [0
SIGN, E AND TYPED OR PEMTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytima Phoris #




