FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT #  P97000016394 Secretary of State

1. Entity Name

ACTION INSURANCE AGENCY, INC. 02-05-2002 90129 023 ***150.00
Prineipal Place of Business Mailing Address

3838 NW 36TH ST. 3338 NW 36TH ST.

MIAMI FL 33122 MIAMI FL 33122

AP R AN NE A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 064 Applied For
650733 Not Applicable
Zi t i 't iti
P Country Zp Country 5, Certificate of Status Desired 0 $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, JUAN D
1120 REDBIRD AVE.

Straet Address (P.0. Box Numnber is Not Acceptable)

MIAMI SPRINGS FL

City FL Zip Ceode

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerecd Agent signatura required whan reinstating) DATE
5 Mo vnsrmantang v o data % | pter May 1, 2002 oo wil e $55000 | - E0CtEn Campakn Fancig - $5.00 wy 8o
= ) ! i Trust Fund Contribution. O Added to Feas
(S‘,ee criteria on back) lﬂ Make Check Payable to Department of State
11, OFFICERS AND DIREGTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ change  [C1 Addiiion
NAME " CABREHA, JUAN D NAME
staeeT aovkess | 1120 RED BIRD AVE. STREET ADDRESS
GITY-57-2IF MIAMI SPRINGS FL 33166 CITY-§1-21p
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
ML O] betete TInLE [ Chenge [ Addition
. NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE  pelete TITLE [J Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [l cChange [ Addition
NAME NAME
STREET ADDRESS 2 STREET ABDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shal! have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm {{h an address, with all other like empowerg

SIGNATURE:/ IRED [~ /)02~

R OR DIRECTORN Data 7 Daytime Phona #

AY 8118220

CR2E034 (9/01)



