-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002348

1. Entity Mame

AUTO HOME & LIFE UNDERWRITERS I, INC.

Principal Place of Business

4753 NW 167TH
MIAMI FL 33055
us

STREET

Mailing Address

4753 NW 167TH STREET

MIAMI FL 33055
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, stc

Suite, Apt. #, stc

FILED

omz21ee

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90005 028 ***158.75

vV

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65‘0735667 Applicd For
Not Applicahle
Zi Countr Zip Countr i
° v ‘ Y 5. Certificate of Status Desired »:4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LUIS
Street Address (P.O. Box Number is Not Acceplacie)
3689 W-2 CT ‘
HIALEAH FL 33012
City 1“—1‘ Zip Code
o L
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, lyped or orinted name of registered agent anc title if appiicatie (NOTE: Registered Agert sigrature required witen reinstaling) LATE
. ‘o e e ety ; B MO FEE IS 8 !
9. .'Il:h;sf?_orporanqn i entglt;\g t(T sagstfyéts Intangible s =v..;}m:’«?\1gda1 E'ECC 15-”%.‘5?{3'.05? 10, Election Campaign Finansing $5.00 may 5o
ax filing requirement and elects to do so  After MAY 1, Fee will b $550.00 Trust Fund Contribution. (] Addedto Fees
(See criteria on back) iake Check Payabie to Departmant of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
MTLE PD [T Dekete e PD OCuenge [ addition
A RODRIGUEZ, LUIS HAME RODRIGUEZ, LUIS
stheer s0DRESS | 4753 NW 1677H STREET SHEETAUDFESS |3 000 =2 CT
CIry-81-11P MIAM! FL 33055 P Ciry -S1-21P HIALEAH, FL 33012
e STD B Delete TITLE (3 Change (] Addition
NEME ALONSO, REINALDO HAME
sreeT A0oRESS | 4753 NW 167TH STREET STREET ADDRESS
GHTY-51-ZP MIAMI FL 33055 CITY-S1- 2P
TITLE [} Delete e { ] Crange ] Additen
MAME NAME
STREET ADORESS STREET ADDRESS
CIAY-5T1-2IP CITY-ST-ZIP
e O Delete TITLE [} Change [ Additior
NAME NAME
STREET ADSHESS SIREET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE U pelete TITLE [ Change [ Acdition
NARSE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P J
TME 7 Delete TIILE (JCherge [ Additicn
NAME RS
STRETT ADDRESS STREET ADDRESS
CiTY-S7- 4P OATY-§7-21P

13. | hereby certify that the information supplied wwthﬂtﬁs filingy does not qualify for the exemption stated in Section 118.07(3)(i). Forida Statutes. | further certify that the “nformaticn
; accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor

exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with alf other like empowered.

indicated on this repoert or supplemental report /& true a
of the corporation or the rgz:’eiveﬁsor frustes smpoweredan
changed, or on an attachynent with an addres

s
P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— Wl mpmpoce )

Dayiriz Phone 4
Y

m[o RER 2o

]

CR2E034 (10/00)

?_



