2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000037497 Jg‘;&%ﬁ&? %,18 é‘t’gﬁém

1. Entity Name

SOUTH FLORIDA INSURANCE & INVESTMENTS AGENCY COR 01-28-2002 90013 014 ***150.00
P. :

Principal Place of Business Mailing Address

7377 CORAL WAY 7377 CORAL WAY

MIAMI Fi. 33155 MIAMI FL 33155

OO

TIRIFG VAL

Ny

2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, aic. : Suite, Apt. #, elc. ~ — DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
65—0812426 Not Applicable
H . . Z .
Zip oo | Souniy P Country 5. Certficate of Status Desred ~ []  $8-79 Additional
P : . . Fee Required
,-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VALLADARESLCARLQS M,I i Street Address (P.O. Box Number is Not Acceptable)
7377 CORAL WAY. - - -
MIAMI FL 33155
o K City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agsnt and litle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible _ . .FILE NOW!! FEE IS $150.00 -| 10. Blection Campaign Fi . ,
- oS == - P - B e . paign-Financing- --- - - $5,00" May Be

Tax f|||ng rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS 1N 11
TITLE PSTD [ pelee TITLE [J Change [ Addition
NAME VALLADARES, CARLOS M NAME
stReer apbress | 7377 CORAL WAY STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33155 CITY-§T- 2P

. VP, ! O] Detete TITLE RPN CoARce 7 o ry [JChange [ Acdition

7| VALLADARES, AMARILA e o y/
ELT ADDRESS, .JQSGQ‘LSW 166, CT STREET ADDRESS W- //d.- are ‘r, 178 P’“ R/ ,\f
or¥osize = MIAMI FLE 33196 CITY-ST-2P
TITLE S [ Delete TILE I }“f¢ cOARPCFra Y [ Change [ Addition
NAME VALLADARES, MADILYN NAME / . Lyr
STREET ApDRESS | 9860 SW 166 CT STREET ADDRESS l/'& / / A oAR </, s T‘I / L/
CITY-ST-2IP MIAM! FL 33196 ITY-ST-2IP
TITLE T O celete TILE [IcChange [ Addition
e | VALLADARES, MARLENE NAME

sTREET AcoRess | 9860 SW 166 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33196 CITY-ST-ZIP
TITLE [ Delete THLE Dl Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CY-§T-11P CITY-ST-2IP
TITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing 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 report e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee effipowerds, to execyge 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 attachemsqt with an adgress, with all pthe #KE empowered.

SIGNATURE: Ol ED é//{/a,é

Daytima Phone #

CR2EQ34 (9/01)




