FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

¥
1~ Entty oo Secretary of State
A & G INSURANCE AGENCY CORP. 01-16-2002 0007 013 ***150.00
Principal Place of Business ' Mailing Address
4296 PALM AVE. 4296 PALM AVE.
HIALEAH FL 33012 ' HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate : City & State 4. FEI Number Applied For
. 65-0729&)3 Not Applicabie
fe | Country... — 4p- - - | Covnty 5. Certificate of Status Desired [ $8.75 Addtional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABALLERO, DAISY Streel Address (P.0. Box Number is Not Acceptable)
10329 N.W. 128 TERRACE
HIALEAH GARDENS fL 33018
. City Zin Code
™
; ~ A\ / FL
8. The above adiEM A/éamem for the purpose of changing its registerad.gffice or registered agent, or both, in the State of Florida.
sianatury X j L= M ’A =z
uhaturs, typad or printed name of registered agent and litls if applicable. {NOTE: Registarad Agent signature reguired when reinslating} -~ e
. . . Y 4 . . ’ ‘
9, 'IT‘hrs corporation is eligible to satisfy its intangible FILE NOW!! FEE iS_ $150.00 16. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o de sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition [l Add
o . ed to Fees
{See criteria an back) O Make Check Payable to Department of State
1. b OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Detete e O o foe oz \MPSS O change (] Addiion
NAME CABALLERO, DAISY NAME = _ P
steeet aooaess [ 19329 NW. 128 TERRACE STREET ADDRESS Dy 5 L) B0
orv-sr-z¢ [HIALEAH GARDENS FL 33018 st | iy ehne s — F L S22
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS . N . . —_ o
CITY-§1-21P i ) ' CITY-ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

) 's filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
A and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Folered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered. .

' ] ST LRI, IR A s eary RS A s
3 2L RGN EY /A b - S

SIG| TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /6&!9 Daytime Phona #

13. | hereby certify that the information supplieg wi
indicated on this report or supgplemgntal rd "- f\
of the corporation or the recei &\

ALLTVEL I

nv

CR2E034 (9/01)




