2000 UNIFORM BUSINESS REPORT (UBR)
= FILED

DOCUMENT # POS000017395

1. Enlity Name

ADVANTAGE INSURANCE OF MIAMI, INC.

May 16, 2000 8:00 am

Secretary of State

Principal Place of Business

58w v STREET
MIAMS FL 39126

Mailing Address

£ 829w T sTreer

MIAMI FL 33126-5506

04-19-2000 90009 034 ***150.00

2. Pﬁrz})al Place ¢! Business 3. Mailing Address

A T7u. Stneer

L T

Suite, Apt. #, etc. Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

City & Sthie City & State 4. FEY Number Appled For
’Mf R—Dﬂ“ﬂﬁ' 65%5%78 Not Applicatle
N - 1 N
d 5 a 2 é Country Zip ‘:ACoun Y 5. Certificato of Status Desired ) gg‘gfqﬁt'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ayl TR
Sifiz 329
AEAME 382

Wi . e R L
" Jocoue lioe Pa st

Street Adgle, sﬁo. Box NumbeLs Acceplable)
AT LD A T8

Ci

‘/ Byt RA”:
v/ FL | “83%2¢

8. The above napie

sibmits this stalement for the

AL AL

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida,

d 5L
Si?nah?,mmdu ph\@'mdww‘me?ﬂml( applicahla,

{NOTE: Ragistered Agent signaturs tequirad when aagtatng) DATE

9, This corpora%n is vligible to satisfy its Intangible
Tax fifing requirement and elects 1o de $0.

. FILE NOW!N FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Elestion Campaign Financing

$5.00 May Bo

(See criteria on back) O Make Check Payable 1o Department of State Trust Fung Conlributien. Adced lo Fees
11, OFFICERS AND DIRECTORS ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE [ Change [ Addition
HAME BATISTA, JACKIE NAME
STREET ADDRESS | 4520 NW 7TH ST STREEY ADDRESS
on-s-zP | MIAMI FL 33126 CITY- ST-2F
IME [ teleta [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CIY-§1-2P
- TLE A - . - O oelete . e Lo o [ Changs (3 Acdiion
RAWE HAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZF CITY-S7-49
TINE _ [ betete TME [ change [ Acdition
NAKE NAME
TAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE O netete TILE [Ochange [ Addition
“hane NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21¢ CITY-8T-2F
T 3 velete TME [ Change O] Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -§T-21P N

13. | hereby cemg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | fusther certify that the information

indicated on this report or supplementa! report is true an
of the carporation or the recgég or

changed, of on an attag

SIGNATURE: ___ {Nfa A7) Yt

accurate and that my signature shait have the same legal effect as if mada under oath; that | am ao officer or director
trustee empowered fo axeaute this report as required by Chagter 07, Flodda Stalutes; and that my name appears in Block 13 or Block 12 if
ap-addess, with all other ike empopered,

Daytme Phons #

CR2EQ34 (9/99)



