R FOR PROFIT CORPORATION
- 7 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000062193

1. Enlity Name

ALEVE INSURANCE SERVICES, INC.

FILED
SECRE
DIVISIEN 0'5 O

OSMAY 20 Py 3: 5p

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businaess 3. Mailing Acldress
752 NE 167 Street PO Box 640526
Suitg, Apt #, etc. Suite, Apl. £, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
Miami, Florida North Miami Beach, Florida 650681048 Mol Apoicanie
Zip Couritry Zin Country ' _ $8.75 additional
N . . Certif f Stz Dasi M
33162 United States 33164 United States 5. Centficate of Siatus Desired L1 2 ool e

7. Name and Address of Current Registered Agent

Ne™e SPIEGEL & UTRERA, P.A.

DO NOT WRITE Street Address {(P.Q. Box Number is Not Accepiable)

IN THIS SPACE

1840 Southwest 22 Street, 4th Floor

City paeos Zig Code
Miami FL | 33145
8. The ahove named antity submits this stahe logthe oy ofr"mgmg its regisiered office or registered agenl, or both, in the State of Floricla. | am familiar with, and accenpt
the obligations of regisiers at WERA. P 5
sienaTure | BY ' Natalia Utrera, Vice President (57 f M
Slgnetae. iveed of puriheeta f/ |uBf\.( bger: any il epficably INOTE: Ragictaren Apant sigrati [6Quied wher teil 51anrg) [ ¥V DATE
January 1 - May 1 Feeis’ §150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Coniripution, O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS
THLE TMLE
e PD Yves Lebrun NMLAF S
e s | 12550 Biscayne Boutevard et ApoeESs r_1 anrz g 5 L L |
arvsrae | North Miami, Florida 33181 P 05/24/05~-01045--010 %3030, 01
TITLE . TILE
VAE S Ulnclfa F. Lebrun Wt
siverr aooress | 12990 Biscayne Boulevard STREET ADDRESS
CITY-§1- 2P North Miami, Florida 33181 CITY-S1-ZP
TRLE TILE
HAME HAME

STREET ADDRESS STREET ADLRESS
ZiT‘r-ST-ZIP CITY-ST-21P ] DO NOT WRITE

we e IN THIS SPACE

STREET ADDRESS STREET ADCRESS
§ITY-81-21P CIy-ST-2P
THLE TTLE

HAME HAME

STREET ADDRESS STREET ADDAESS
Cay-sT-2ip CITY-5T-2iF
TALE WILE

HARE HAME

STREET ADDRESS STREET AIIDRESS
CiTy-ST-2IP CiTY-5T-2P

12. | hereby certify that the rdormation suppried with this fikng doss not guality for the exemplion stated in Section 119.07(3 i), Florida Stiatules. | further certify thal the information
indicated on this repert or supplemanyal report s trus and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporal:on ¢ the recaiver opfrustee empusse ‘? Lecute this report as required by Chaoter 607. Florida Statules; and ihat my name appears in Block 10 or on an

Yves Leburn, President D/ Aj

s/g’u.u /a(?u('rrp'(n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uryra Prone »

SIGNATURE:




