)
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

1. By Name Secretary of State
®okk <
LSC INSURANCE AGENCY I, INC. 05-02-2002 90159 006 ***150.00
Principal Place of Business O Mailing Address
7600 W 20TH AVE 7600 W 20TH AVE N 85095
214 214 800
HIALEAH FL 33016 HIALEAH FL 33016 :
2. Principal Place of Businass 3. Mailing Address
4
Suite, Apt. #, elc. Suite, Apt, #, elc. . DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
6 54582 Not Applicable
Zi Countr Zi Count iti
P Y P . unty 5. Certificate of Status Desired O $8‘75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
: - - - Name - s - - - - - - -- ~}-
MEIRA-CARVER' MARIA Street Address (P.0. Box Number is Not Acceptable)
7600 W 20TH AVE
STE 214
HIALEAH FL 33016 City - FL | Zrcose
8. The above nam}ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
3
SIGNATURE iy
Signature, typed or printad name of registered agent and litle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9, This corporation is eligitle to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Cortribution O Added to Fess
(See criterla on back) O Make Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P ‘ O Delete TMLE O Change [ Adclion | 5
NAME COLLINS, LAWRENCE S NAME &
STREET ADDRESS | 5060 S.W. 145TH AVE. STREET ADDRESS \ EOE
crv-s-z | FT. LAUDERDALE FL 33330 CITY-ST-2P o
TTLE VP [ Delete TITLE [ change  {T] Acdition 5
NAME METRA-CARVER, MARIA NAME
STREET ADDRESS | 8313 MW 142ND ST STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33016 CITY-S§1-2IP
TLE_ . o [Joekets _ X Tme i [ Change  [J Addition
NAME - HAME .
STREET ADDRESS STREET ADDRESS
CIY-S8T-2IP CITY-8T-ZIP
TITLE [ Delgts TIMLE [ changz [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P , CITY-ST-2IP )
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREEY ADDRESS
CiTY-ST-Zip CiTY-5T-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
13. | heraby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the feceiver or trustos pawered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghaentwissErowddress, with all other like empowered.
o ey e - g TENT TN rn s rra g ; gl
sl - S iy = S R GNP ) pYpt 2o 3T Py
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 7 Date Daytime Phone # :

[-~T-Ta o FAN.Y




