L !\
AAMAA SUN TROPIC INSURANCE SERVICE, INC. FILED

- . ' May 10, 2001 8:00 am

- »

el Place of Busass Maling Address Secretary of State
6791 SW 8 ST 6791 SW 8ST / 05-10-2001 90132 043 ***150.00
MIAMI, FL 33144 MIAMI, FL 33144 *
2. Principal Place of Busiess 3. Mailing Address
6791 SW § ST 6791 SW 8ST
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appue
MIAMI, FL MIAMI, FL 65-0644700 Not Ac
Zip Country _ Zip Country ] . B.75 adcitior
33144 DADE 33144 DADE 5. Centificate of Status Desired [ amﬁ"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

XXXrA SUN TROPIC INS. SERVICE
Streat Address (P.O. Box Number is Not Acceptable)

904 SW 67 AVE
MIAMI, FL 33144-4761

6761 3w 8 ST
ity MIAMT FL | %51

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

APRIL 13, 20C{

Signatung, YDeq o DOALAC NATH Of NIQHULIvEG 90t and itka # ADOEcAD. (NCTE: Regiterad Agant whan OATE

SIGNATURE

9. This corporation is eligibie to salisly its Intangible 10. Election C aign Fi ing s 5.0 0 Man

Tax filing requirement and eiects 1o do so. o

{See cﬁ?er?:on back) ] h vl ; E Trust Fund Contn.buuon. = Added fo Fe-
11, OFFICERS AND DIREC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 7 Detete TmE Ochange O4
NAME DAYAMI QUETGLES HAME
sTeETApRess | C 6791 SW 8 ST STREET ADDRESS
CITv-ST. 2P MIAMI, FL 33144 cmY-$T-2P
TmE 73 Delete TIME : Othange Oa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
Tme O Delete i3 OChange (T4
NAME : RAME :
STREET ADDRESS STREET ADDRESS
cry-St-71P . CiTY-ST-21P
Tme J peiete TME Ochange [JAx
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P GITY-ST-TF
Tme 01 Delete TE Ocnangse [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CIPY-ST- 2P
e O Detete § e O Change (] Adai
NAME NAME
STRAEET ADDRESS STREET ADORESS
CITY-ST-2iP CyY-ST-2p

13. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the f"‘og‘rg':?é
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | am an officer %lock 12
of the corporation or the receiver or trustee empowered ecyter this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or

y Mok powared. .

changed. of on an aftachrment with ot byt

SIGNATURE:

APRIL 13,200}

SIGNATURE ANO TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Cigwtime Phona ¢




