.2009 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042259 Apr 25, 2000 8:00 am

1. Entity Name

~ASHEAND-ASSURANGE-AGENGYING— ecretary of State

A< SHLAND WNSORADCE (0T 04-25-2000 90013 045 ***150.00
Principal Place of Business Mailing Address
608 NW 57TH AVENUE 608 NW S7TH AVENUE
MIAMI FL 33126 MIAMI FL 33126-4815 g AUy a -~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0754499 Not Applicable
Zip Counry Zp ' Country | s. Cortiicate of Status Dasiea [, . $B-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALy A GURRIow
AGUERlA, AILIN Street Address (P.O. Bc&Numher is Not Acceptable)
11128 NW 2ND TERRACE O NwW &7 Ade
MIAMI FL 33172
City Ml M/ FL Zipé(:ode .
2/2€
8. The above named entity submils th) tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =) G—cd
Signature, typed or printed name of registered ageﬁ?ﬁﬁ'mo-d applicable. (NOTE: Registered Agent signaiura required when rainsiating) DATE
9. This corporation is eligible to satisty its Intangib, FILE NOW!!! FEE IS $150.00 10. Election C ign Financin
Tax filing reguirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 ) Trjzl I;Endag:n?r?bnuti:n.n g )] fdsdgﬂoh’lae’éss e
{See criteria on back) | Make Check Payable to Department of State
1. OFFICE&G AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete TITLE [ Change [ Addition
NAME AGUERIA, AILIN NAME

STREET ADDAESS
CITY-ST-2IP

STREET ADORESS | 608 NW 57TH AVENUE
LITY-ST-2P MIAMI FL 33126

TTE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP L o o

TITLE O Delst TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-7IP

TITLE (1 Detete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -5T-21P CITY-5T-2P

TMLE - 7 Delete
NAME

STREET ADDRESS
CITY-S3-21P

TITLE [ Ghange [ Addition
NAME :

STHEET ADDRESS
CITY-ST-2IP

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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other (ike empowered.

R IRESNIRED Sy Too) (305)2ol 4eSE

UsiaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

fIe e

'



