FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Secretary
1. Enlity Name P96000028301 . - 06-02-2003 920190 006 ***150.00
ASSURANCE ALTERNATIVES, INC.
Principal Place of Business Maifing Address
175 FOUNTAINBLEAU BLVD PC BOX 650190
261 MIAMI FL 332650190 ‘
MIAMI FL 33172 us
r (AR R REAEN
2. Principal Place of Business 3. Mailing Address h
[5A10 5. & [5WH Terr.
Suite, Apt. #, etc. Suite, Apt. #, etc. FHECK HERE IF MAKING CHANGES
City_& State . City & Stale 4. FE} Number ‘ Applied For
M/ﬁm /. F(_ ) 65-0707180 Not Applicable
5.25} Y 7 7 C()Z/mg- A Zip ) Country §. Certificale of Status Desired O g‘g’gfmﬁ;’e‘ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b ’
TUNON' LUIS JR Street Address (P.O. Box Number is Not Acceptable)
15210 SW 154 TERRACE
MIAMI FL 33187 '
City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titie if applicable. ({NOTE: Registered Agent signajure required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
. El
At May 1, 2003 Fee wil be §550.00 o Flecton Carpag Francna ) $8.00 vy ce
Make Check Payable to Florida Departmenst of State :
10. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TMLE .|PD 1 Delete TITLE V. tres./ D 1 [ Change ~pedidition
¥
RAME TUNON, LUIS JR NAME Pene /f;n'fecjud P) .
STREET ADDRESS | 15210 SW 154 TERRACE STREETAODRESS | #2487 S “FR nd B
cmy-st-2r [ MIAMI FL 33187 CITY-ST-ZP MiGns 1._; FL 33/55
TITLE STD O telete TITLE ; [JChange [ Addition
N TUNON, AYMARA M v
STREET ADDRESS | 16210 SW 154 TERRACE STREET ADDRESS
CITY-$1-21p MIAMI FL 33187 CITY-ST-2IP
TITLE - e - - [ pelete TITLE - 4 [Jchange [ Addition -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O Delete TTLE [ change [ Addition
NAME "NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P ‘
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeparith an address, with all other likg empowered.

SIGNATURE: BRI E REEDINRE L ymarg M. Tossn  ¥hslt3 [7s) ss3-770%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone #

AY  01292e0

CR2E034 (10/02)



