2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P97000008623 = Secretary of State
1. Entity Name . 05-01-2003 90121 023 ***150.00
HAYCO INSURANCE & SERVI’C/ES CORP.
Principal Place of Business Mailing Address
3813 SW 8 87 3138w ST e
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ' :
. VAN I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK RERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

65‘0726722 Not Applicable
o Country Zip Country 5. Certificate of Status Desired O f&g?q S:Ld;tional
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMNGUEZ' XIOMARA S Street Address (P.O. Box Number is Not Acceptable)

3813 SW 8 STREET

CORAL GABLES FL. 33134

‘a City FIL [ Z°Coce

8. The above named. entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. :

SIGNATURE

. i Signature, typed or p_rj‘.mbq nan.'»e of registered agent and title if applicable. {MNCTE: Regisiered Agent signature required when reinstaling) DATE
" “ n .
= A FILE- N?w ';EE li i‘soéasg 00 | 9. Election Campaign Financing $500 May Be
fter May 1, 2003 ',ee will be $ " Trust Fund Contributfon. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mrET FTD . [ Delete TITLE [ Change ] Addition
NAME DOMINGUEZ, XIOMARA S NAME
sTREeT ADDRESS | 3813 SW 8TH STREET STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33134 GiTY-§T-21P
ME PD TR ] Delete TIMLE [ Change [ Addition
NAME FERNANDEZ, BARBARA R NAME
STREET ADDRESS | 3813 SW 8TH STREET STREET ADDRESS
civ-s1-2¢ | CORAL GABLES FL 33134 CITY-ST-2P
TITLE ] [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE 3 Delete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ petete TITLE (] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Section $119.07({3)(i), Florida Statutes. | 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 carporation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears In Black 10 or Bilock 11 if
changed, or on an attachment with rees, with all other like empowersd.

L T R T °r/55/45 (205) +3-9823

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRFETOR Date Daytime Phona #

SIGNATURE;

H
)
}
)
]
)

CR2E034 (10/02)



