FILED

SIGNATURE:

YHiess Z- .

44»/6,0(8?/ J//ﬁf/ﬁ Fos -7

w2003 FOR PROFIT CORPORATION . &
UNIFORM BUSINESS REPORT (UBR) Aélg 29{ 20031,38-?({ am
DOCUMENT #  P97000022031 ry 2
1. Entity Name 0R8-29-2003 90090 038 ***150.00
MYCOMP INS AGENCY CORP.
Principal Piace of Business Malling Address
824 NW 183 ST. 824 NW 183 ST.
MIAMI FL 33169 MIAMI FL 33169
Su'te,'; Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650733942 ot ool
pplicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
- RODR'—-GLJ—E—Z"‘MA&COS-'P—_——-“ S —==———|—Street'Atdress (P.OTBOX NUMBer I8 NolAcceptabley=——" " — ~ — = -
4320 NW 196TH ST.
CAROL CITY GARDENS FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. 1 am familiar with, anct accept
the obligations of registered agent.
i
-
SIGNATURE
. Signature, typed or p{'tn‘ted namg of ragistered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $550.00 . o
Ater Septamber 10,2003 Feo wil be $750.00 B Dol Compag s 1 35,00 ey se
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD o [ Deleate TITLE [JcChange [ Additien S_
NAVE HODHIGUEZ MAHCUS | NAME =
STREET ADDRESS | 4320 NW 196 ST STREET ADDRESS §
crv-st-2r | GAROL CITY GARDENS FL 33055 CITY-§T-21P m
Z : o
TITLE VP g O Celete THLE [ change  [] additien | O
NAME RODRIGUEZ, DELIA M NAME
STREET ADDRESS | 4320 NW 196 ST STREEY ADDRESS
crv-s1-2P | CARQL CITY GARDENS FL 33055 CITY-s1-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE . [ change [ Addition
I NAME - e B TR R S = ] e — e E s A COPY e [P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE [ Detete TITLE T change [T Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered (o execute this report as required by Chapter 607, Figeida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre #~With all othefAike empowerad

-2

Nats Davime Phora #



%I/ﬂﬂ %m Lﬁ ﬂ/YV 824 NW 183rd Street

quSBQ{Da Miami, FL 33169
) Phone: {305) 770-9340
£ ] Fax: (305) 770-9390

E-mail: myco@bellsouth. net
Insurance Agency Incorporated

DIVISION OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL. 32314

- P

DEAR SIR/MADAM,
WE NEVER RECEIVED OUR FIRST NOTICE. AFTER A CALL TO" YOUR
OFFCIES WE WERE INSTRUCTED TO COMPOSE A LETTER OF EXPLANATION

RETURNED WITH A $150.00 CHECK TO DIVISION OF CORPORATION AT THE
ABOVE ADRESS. ‘

PLEASE FIND CHECK NUMBER #3646 FOR $150.00.LANNUAIL RENEWAL OF
UBR REPORT FILLING.) DOCUMEN{#P97000022031 FEI#65-0733942

THANK YOU FOR YOUR HELP AND COOPERATION.,

SINCERELY,

MARCOS 1 RODRIGUEZ
- /PRESIDENT

" _,;>- . Al
o
Private &:Commercial Aute ;:Business - Life - i

VJ&IJ&I“":***«"EW_‘&@“Q“ usiness - Life - Health - Income Tax Preparation & Prepaid Legal Services




