Bt R

2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EKONO INSURANCE MULTI SERVICE INC.

DOCUMENT # P97000020688

Principal Place of Businass

11626 N.E. 2ND AVENUE
MIAM FL 30168

Mailing Address

11626 N.E. 2ND AVENUE
MIAMI FL 33168

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, alc.

v FILED
Feb 23, 2001 8:00 am
Secretary of State

01-30-2001 90062 012 *#*150.00

62211

AR

DO NOT WRITE IN THIS SPACE

7 City & State City & State 4. FEI Number 65'0 32904 Applied For
7 Nol Applicable
Ze Country aip Country 5, Caenificate of Siatus Desired O $8'75 Addillonal .
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent - '
= 3 i e T Tz ‘:-__‘. = . I _ﬂ@"]e B SN S T I e et
ANILUS, GESNER Street Address (P.0. Box Number is Not Acceptable)
10220 NW. 8TH AVENUE _ :
MIAMI FL 33169
City FL ] Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in tha Stale of Fiorida. . '
SIGNATURE
Signahues, typad of prittad MMe of epistered ageni and Ue if applicatle. (NOTE: Registersd Agent signanye requindl when feinstaong) DIATE E
9. This corporation is aligible to salisfy s Intangible FILE NOW!I! FEE IS $150.00 10. & ) ] ; I
|~ Tax filing requirement and elets to do so. =|———Aler MAY 1, 2007 Fee wili be $550.00 10 ij&?ﬁ nela "fdsd'g?nh;zfa ) :
{See criterfa on back) ()} Make Check Payable to Department of State ' !
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 = .
e PD (] Delete TILE Ocrange [ Addtion | S |
HAME ANILUS, GEESNER NAME 2
STREET ADORESS | 19220 N.W. 6TH AVENUE STREET ADDRESS 3
CIY-51- 7P, MIAMI FL 33180 CITY-St-7P 2
TIME VD O Detete TME Olchange ] Addhion g '
NAME ANILUS, MONA NAME
swettAD0Aess | 19220 N.W. 6TH AVENUE STREET ADDAESS
CITY-ST-21P MIAM' FL 33169 CITY-S1-2IP '
TmE 0 peete e D crange [ Addition f
"w—g-'-f-—‘q-. - L = mwe .- - cm e o e pr s M NAME L - - "—.—""'"""‘" - 4 — - - '
STREETADDRESS | . § STREET ADORESS o L I
_CI"',SI'EE___ it RN P e —_—— = ~ BT ST P oo e =. —:q——;-—--v—:—.—-:r*—-'——“—_— - J
L I Delete me . O Clange [ Addition | |
NAME NAME I
STREET ADDRESS STREET ADDRESS )
CITY-ST-21F CITY-57-2IP i
TMLE O velae TME O change [ Addition i
HAME RAME \ '
STREET ADDRESS STREET ADBRESS
CITY-§T-7P CTY-ST-2P o
TME 1 Delete TILE O crange [ Aedition ;
NAME NAME
STREET ADDRESS STHEET ADORESS '
CITY-51-2I8 CITY.SI-21P~
13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Saction 119.0M3M)). Florida Statutas, | further certity that the information
indicaied on this reporn or supplemental report Is true and accurate and thal my signature shadl have 1he same legal effect as if made under oath; that | am an officer or director \
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if '
changed. or on an attachment withg dc ateather like empowered. - 7 (
. - .
gﬁ/gfgu—~ sp676\
SIGNATURE: Z, , 2 |
. [y NAME OF SIGNING OFFICER OR DIRECTOR Cate / ! ( Daytire Phona ¢



