2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INSURANCE CORNER, INC.

DOCUMENT # P97000085689 .~ *

Principal Place of Business

3660 NW 11TH STREET
MIAMI FL 33125

Mailing Address

3680 NW 11TH STREET
MIAM) FL 33125

2. Principal Place of Busingss

3. Mailing Acdress

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90029 045 ***150.00

AUUiI LUy

RN

A

Suite, Apt. #, elc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650795970 Applied For .
. Not Applicable
Zip Country Zip Counlry . . $8.75 additionar
L o _ 8. Certificate of Status Desired O Foe Required
.6._Name and Addrass of Cutrent Registered Agent "~ ~ — . _ e .. T..Name and Address of New Replstered Agert _ _ .
‘ Name T T e e oy
TRUSTILLO, ARMANDO J — -
Strest Address (P.0. Box Numbaer is Not Accepiable)
: 3680 NW 11TH STREET ] i
‘ MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its reglstered oifice or registered a{)enl. or both, in the State of Florida,
SIGNATURE i
Signature, lyped of priated nime of registared agent mnd Ute ¢ appficable. {NOTE: R Agert gigr recquired wh DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Blection Campaign Financing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Oc?nu?butlun. ﬁﬂ%ﬁiﬁ?

(See critaria on back) a Make Check Payable to Department of State _ _
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e 0] O Delete TILE ] changs = [J Adallion | £
NAME SILVA, ARMANDO NAME g
sTReeT ApoResS | 3880 NW 11TH STREET . STREET ADCAESS 3
UTY-S1-18 WMIAMI FL 33125 CITY-S7-2P &
TILE : O eete e (O Change [ Addition g
" NAME NAME
I STREEY ADDRESS J| smeer aooRess
‘arv-stoe N orv-srze .
ok 1 F PR | E U P SRR S m §, TS ~TLE |z . — - [ Chitrige L) Aciillon.| -
HNAME NAME e
STREET ADDAESS STREET ADDRESS
GTY-ST-21P cmy-st.-zp
TLE 3 Detete TME [ Change [ Addition
NAME HAME
SYREET ADORESS STREET ADDRESS
CITY-ST- 29 CIFY-ST-2P
TINE [ petata TLE [CJ changs {1 Addition
HAME RAME
STREET ACDRESS STREET ADDRESS
CiTy-SI-2F CTY-ST-1P
me O bercte me [ Change [ Addhtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F

13. ] hersby certiy that the inforimation supplied with thig flingydoes

ind:cated on this report or supplemental repo

thea carpoaration or the receiver or rustee enpows

cnanoed or on an altachment with an addrgss

SIGNATURE:

dt Jaualify lor th 2 exernption statad in Section 119, 07&3)(1) Florida Slalutss | further cartity that the information

p/and that my signature shall have the same tagal
i85 rapon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

lect as if made under cath; that | am an officer or diractor

0#//04/ (05)642 - 1665

momuont RECTOR

Daytine Prone #




