) UH’IFORM BUSINES  REPORT (UBR) Jul 28, 2003 8:00 am
1. Entity Nama L 07-28-2003 90151 001 ***150.00
INSURANCE CORNER, INC. / '

Principal Place of Business Mailing Address
3680 NW 11TH STREEY 3680 NW 11TH STREET
} MAML FL 30125 MIAMI FL 33125
2. Principal Place of Business 3. ‘Mailing Address
Sulte, Apl. #, etc. Suite, Apt. # ele. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65'0795970 Not Applicable
Zip Country zip Country ' 5. Cerlilicate of Status Desed [ 98-75 Additional
: Fae Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TRUSTILLO, ARM J :
U 0' ANDO e A e o e - | SEBL AGTIESS (RO Bax Number ig.Mot Acceplable)- - - —ame ——
3680 NW 11TH STREET—
MIAMI FL 33125 : '
- City . FL Zip Code
8. The aboue named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obligalions of ragistered agant.
SIGNATURE ‘
Signature. typed of printed name of registered egent and lilte il applicable (NOTE: Regislered Agent sighature roquited when tainstaling) DATE
AR X = !ﬁ T : o :
LAy dtn 5—‘- 9. Election Campaign Financing $5.00 May Be
i G o .
{4 A e {5!@23” fr,qg,?- Trust Fund Conlribulion. (] Added 10 Fees
PPN AT ST, AT L
OFFlCEHS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
vD 3 etete TITLE [ Change [ Addition
NAME SILVA, ARMANDO NAME
staeet aopacss | 3680 NW 11TH STREET STREET ADDRESS
CTY-§7-2IP MIAMI FL 33125 CITY-ST-21P
TLE [ Delete TITLE [Ichange [ Agdition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE : 1 Delele mie [ change [ Addilion
NAME™ - , NAME ’
STREET ADDRESS |~ 7 : ) STREET ADDRESS - -
CHTY-ST-ZIP ’ CiTY-ST-2IP
TILE ] Detete inLe ] Change - (] Addition
NAME NAME
STREET AODRESS . STREET AUDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIne [ Delete I O change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
e ’ O3 oelete e _ I change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-gr-2p = GITY-ST-2P
12. | hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that Ihe informalion
indicated on this report or supplemenialigort is trpe arnd)accurate and that my signature shall have the same jegal e !ec! as if made under oath; hat ! am an officer or director
of the corporation or the receiver gpffusteg®empoperedftdf execute this report as required by Chapter 607, Florida Statules; anghthat my pame appears in Block 10 or Block 11 if
changed, or on an attachment wjtfi an addrgss, ®ith aji dther like empowered. J
A e v
_ e & T TTE 07/0/ /88|
SIGNATURE' x ! E'; §§1 Lt ‘ig K . ; J 6‘/& /ﬁ

.
W T PRIVED NAME OF SIGNING OFFICER OR DIRECTOR Cate DEyumo Phone #

AV GeetiUcy

CR2ED34 (10/02)



