2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

PSPNUMENT # P96000014224

INSURANCE CONSULTANTS OF DADE, INC.

ecretary of State

04-17-2003 90202 019 ***150.00

Principal Place of Business
2704 S.W. BTH STREET

MIAMI FL 33135

Mailing Address
2704 SW. BTH STREET

MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

T TAE R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-061 1329 Not Applicahle
Zip Country Zip Country $8.75 Additional

O

5. Certifi f Desirt
Certificate of Status Desired Fee Required

. Kame and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

‘Narn '

he-Nunez — ..

e L
=

Sireet ﬁress (P. e‘fox&mber is &Accepiab\e)

™ Prm/

1||s\03

DATE

¢ FILE NOWIl! FEE IS $150'00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

ADDITIONS,’CH%\NGES TO CFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS | 4 | EEB N

TILE Deiete TITLE [/(8 'l" o ] Change %Addi:ion
NAME NAME d@();{ l‘ ﬂ" Nee

STREET ADDRESS STREET ADDRESS

CITY-S7-1P CITY-ST-2IP

TITLE %gmg TITLE O Change %Addition
NAME NAME MP( — 3 . f)*‘ (E{Gka 53%5
STREET ADDRESS STREET ADDRESS (s

CITY-ST-2P CIFY-§T-2P ;—6@(0 <) l(o TE(”KI/Q) HIH(nIl -
TITLE . - — PO, . O.osste TTE [ change [ Addition
HAME T NAME T

STREET ADDRESS STREET ADDRESS

CITY-§F-2IP CITY-ST-2P

TITE [ Delete TILE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ pelete TITLE " [Dchange [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: aquired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated cn this report or suppiemental report is rue an
of the corparation or the receiver or trustee empows
changed, or on an attachment with

SIGNATURE:

1\ |6\&3 AR (N 3-7033

Daytime Phona #

e

CR2E034 (10/02)



