FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000066466 ecretary of State
04-16-2003 90243 012 ***150.00

1. Entity Name
ARENAS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
3195 NW 54 STREET 195 NW 54 STREET
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Businesg ’ . 3. Mailing Address . N
/%04 Lesning fne. De| thp1] Legnins %ne, Dr

I

Wiimi Lekes, </, \E:;e',:;p:' 6‘124 Les, /~/ %';HECK HERE IF MAKING CHANGES
1 . r ! [ 4 r

City & State 7 City & State 4. FEI Number Applied For
65—0?851 16 Not Applicable

Zip3) o/ 9{ Countryﬂs_/f Zip; }p/% Country MS',? 5. Cerlificate of Status Desired 7|:] _?g%gqﬁ:‘:éﬁonal
[ 6. Name and .Vhddr;s;of k(:u'r?ént Régistered Ag—ent = ’ - 7. Naﬁ; r;ng Address of New Registered Agent
i Name P
ARENAS, ILDELSA Avenps, T/de) sg

Street}\i;;?s P.O. BZX Nurfiber i Not Accepjaftie)

3195 NW 54 STREET eaning £ ne Pre

MIAM) FL 33142

Ty City Wﬁml‘é*hégf FL ZipEC%deﬂ/%

8. The above named entity submits this statement for the purpase ol changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the:obligaticns of registered agent.

SIGNATURE
B . Signature, typed or printed name of registared agent and titte it applicable. {NOTE: Ragislared Agent signature raquired when reinstaiing) DATE
AftFuif NO\:‘;:)la F::EE lﬁlsl:sg'oo 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TIiLE PD [ Delete F 0LE ﬁﬁnange (] Addition
NAME ARENAS, ILDELISA NAME . / .
stReeT anoress | 3195 NW 54 STREET sweeroress | SAO1] LEANING L e D/?
ore-s-zr - |MIAME FL 33142 CITY-ST-2P W 15 ey Lﬁkeg , F/' 3230 /5[
e 8D O Delete TITLE Ff,hange ] Addition
NAME HIDALGO, NOEMI NAME . / ,
STREET ADCRESS 13195 NW 54 STREET | STREET ADDRESS /_¢/0}/ 4%?\ G f ne D(
or-sze  (MAMIFL33142 "~ " T oo Nt | Vi gl e ke, A, 330/
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP CITY-§T- 2P
TITLE [ pelste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-ZP
TITLE (] Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TIME [ Delete e O cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualiy 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 oath; that | am an cfficer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LG A 00 (R Htf— 03 (05 EH ~ [0 £¥
SIGNATURE AE_EP’E}%ITF/?:M?EOF WGgFéE;IOER TOR Date e DayliMBPhone#

A 2189920

CR2E034 (10/02)



