2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000020688

EKONO INSURANCE MULT! SERVICE INC.

TUE SFy

Principal Place of Business
11626 NE. 2ND AVENUE
MIAMI FL 33168

Mailing Address
11826 NE. 2ND AVENUE
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 06, 2003 8:00 am
Secretary of State |

(03-06-2003 90098 050 ***150.00

AR MR

1 CHECK HERE IF MAKING CHANGES

MIAMI FL 33169

19220 NW. 6TH AVENUE

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
. 65—0?32904 Not Applicable
Zip Country Zip Country " . $3_75 Additional
_ N I R Y | 5. Cerlificate of Status Degired O ~Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ANILUS, GESNER

City

FL

Zip Code

.
-
v

SIGNATURE

8. The atove named entily submits this statement for the purpose of changing its registered office or
the obligations of registerec agent.

ragistered agent, or both, in the State of Florida. | am familiar with, ana accept

Signature, typed or printad name of registered agent and titie if applicabla,

(NOTE:; Registerad Agent signature required when reinstating)

DATE

" FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oelete TITLE “ ) [AThange ] Addition
NAME ANILUS, GEESNER NAME :

sTReeT a00RESS | 19220 N.W. 6TH AVENUE STREET ADDRESS %‘FL( N M'na b"’ t Ve

orv-st-zp  |MIAMI FL 33169 CITY-ST-2P A Q_ﬁ(-qn FC/ 2 L3L7

TILE SvD (2 Delete TILE #change  [J Addition
NAME ANILUS, MONA NAME

STREET ADDRESS | 19220 N.W. 6TH AVENUE STREET ADORESS gkﬂf NQmds PA >

oirv-sT-2P - |WIAMI FL 33169 e e M CYeST-ZR Nﬁa/ ~ (L, X 53}’7

me T T T i - T “Opeee ~ Fmme® 77 s = [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2P CHTY-ST-2IP

TMLE O Delste TITLE [Jchange [ Adgiticn
NAME NAME

STREET AODAESS STREET ADDRESS

C\TY—ST‘-IIP CITY-ST-2IP

TILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1- 2P CITY-5T-2IP

TITLE 1 pelete TITLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7P CITY-ST-2IP

SIGNATURE:

12. | heraby certify thal' the information supplied with thi
indicated on this report or supplemental report is true and accurate an

s filing does not qualify for the exempti
d that rmy signature

Rr like empowered.

2. 05)-07%

on stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information

] I . shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiees w 5

= 3o

Daytime Phone #

-/

CR2EQ34 (10/02)



