4 - :
2000 UN’i‘FO‘EM BUSINESS REPORT (UBR)

DOCUMENT # P96000068834

1. Entity Name

ULTIMATE INSURANCE, INC.

<

.

Principal Place of Business

t5876 SW 137TH AVE
MIAMS FL 32177

Mailing Address.

15876 SW 137 AVE
MBI FL 331771204
us

FILED
00 JUN 23 M 3 L5

SECRE TJZ\RC;{ OF STAIE

us -

) TALLAHASSEE FLORIDA

2. Principal Place of Business 3, Mailing Address

gy i o

DO NOT WRITE IN THIS SPACE

Suite, ApL. #, 8lc. Sulte, Apt. ¥, etc.

City & State City & State 4. fEl Number 65 maa Applied For
184 Not Applicable
Zin Country - o Country 3. Cenificate of Status Tesed 2 $8.75 agditional
Feg Required
6. Name and Address of Currant Registered Agent 7. Nane and Address of New Registered Agant
Nama
PUIG-OTERD, IVONNE Street Address (P.O. Box Mumber is No1 Acceptabte)
15876 SW 137 AVE
MIAMI FL 33177
City FLJ Zip Code

8. The above named enlity submits this siatement for the purpose of changing #s registered office or registared agent, or both, in the State of Florida.

FEATAN S e

SIGNATURE
| Sigrature, typed of priniad name of ragistared mgent and Tite f apphcabie, (NOTE: Pegistaied Agenl signplure regquired when rainstanng) DATE
9. This corporalion is ellgible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Eﬁ;ﬂxnzaén;)na‘:ig;binmncmg $p dsﬂ.ﬁodo‘ohg:);sBe
.-~ {Seg orileris on back)— - —= = === = [ |- =Make Check Payable to Department of.5tale - === == e o S ee o o = o
. OFFIGERS AND DIREGT ORS 1. ADDITYONG [CHANGES 10 OFFICERS AND DIRECTORS IM 11~
me PTS 7 oelete e VTES. . Oted Ol Change  [DHGdditon
N PUIG-OTERO, IVONNE - ugrne i A
steer noness | 15876 SW 137 AVE smectaporess 1§ 8 He BUL
T -51-10 MIAMI FL 33177 P Ty~ ST 7P AT XN Ff LBl .
me v £ Delete THTLE PRESZDENT - [ change BT Addilion
NAME SANTELY, IMELINA A HAME Karla fQGYPS . .
sTheeT aooness | 15876 SW 137 AVE sresrapoaess | (S0 Tl St0” 1B AV
orv-si2e | MIAMY FL 33177 ar-st-z2 S P e
mE - ] oeiate HILE _ . Ol change [T Addition
NAME HAME —
STREET ADDRESS STREET ADORESS 1900?3:{&?08 11—
CTY-ST. 2P CITY-5T- 2P -07/13/00--01010--0068
TE 3 Detere e FHEE] ST, Y | ol ao
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITe-§7-21P CITY-5T-2P
ME e e e e ae (] Deltte. THE = 1 s | o SoiaeSom e S TR ] Change - ~[(=] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P ITv-st-zp _
TME ] Delete TnE (O change  [J Additien
RAME HAME
" STREET ADORESS STREET ADDRESS KE
CATY-5T-2P £y -S5-iP °

13. ! hareby certify that the information supplied with this filing doas nat qualify for e exemption stated in Sectien 119.07&3)(”. Florida Statutes. | further certify that the informalion
indicated on.this report or Supplemental repor is true and accuraie and ihal my signature shall have the same legal effact as if mads under cath; that L am an officer or director
st empowﬁrea 10 axgcute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

add t ‘J, N empowered.
' ‘/475/6’0 @0 5)057-0Onad

7 pae 7 htteer Phore »

of the corporation or the receiver or fry
changed, cr an an attachaent.yith

D




