T FTA S TYTT TR I PR T VU VW WA

< 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000092966 | Feb 01, 2000 8:00 am

1. Entity Name

INSURANCE DEPOT AGENCY INC. Secretary of State

02-01-2000 90050 025 ***150.00

Principal Place of Business Mailing Address
1085 EAST 4TH AVENUE. 1085 EAST 4TH AVENUE. §35.
HIALEAY FL 33010 HIALEAH FL 330104103

I0B5 E. 4% AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i+ A _
ity & Btate 4 : City & State 4. FEI Number . | |Applied For
+1ia) F" 650794890 Not Avrs
Zip Countr Zip Country o i $8.75 Additional
5-_;.,0 lo ) DA-L . | i L o 5. Cernﬂc;ate of Status _De-steci__ ) O _Fee Roquired -

§. Name and Address of Curreni Regislered Apenl 7. N;ame and Address of New Registered Agent

Name

MENDOZA, EDGAR
1085 EAST 4TH AVENUE, 4%
HIALEAH FL 33010

Street Addrass (PO, Box Mumber is Not Agceptable)

City FL | 2 Code

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

I 21 oo

Signature, typed or pinted nam%slered agent and ttle if applicableg. {MOTE: Registerad Agent signature required whan reinstating) DATE
N . v P " N ' .

9. This corporation is eligible to satisfy s Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add'ed 1o Fons
(See criteria on back) O Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIHECTOIEES IN 11

THILE PSVT 7 Delete e O change ] Addition

HAME MENDOZA, EDGAR NAME

STREET ADDAESS | 1085 EAST 4TH AVENUE, #3 STREET ADDRESS

CITY-S1-7IP HIALEAH FL 33010 CHY-$T-Zip

e T ] Celete TTLE [ Change [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP e C o S . __f cmy-st-zp - _ . o . B

TLE O defete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

LTY-ST- TP CITY-ST- 7R

TITLE [T Deleta TITLE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-81-7p CITY-8T1-2%

TTLE [ pelete TLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 empowered 10 execute 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 attachment with an address, with all other like empowerad.

SIGNATURE: S SR AU i,/u,/eo 205 - 887- 9090

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR ? Date[ Daytime Phone #

- - -



