)

FILED

2002 UNIFORM BUSINESS REPQORT (UBR) 11. 2002 8:00 am

%
DOCUMENT # - P97000095738 ecretary of State
SHILING & TOLED® INSURANCE, INC. / 09-11-2002 90080 041 ***150.00
Principal Piace of Business Mailing Address
1541 2-NW=71FFH-CF PO BOX 172412 JOVvVvVvVvve
MAM-AKES-Fi-390+8 HIALEAH FL 330t7
GHTL N \ao Tece

Mot el 2vels A AR
2. Principal Place of Business 3. Mailing Address

6471 Nw (GoTerr

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ﬁt{ &.‘:‘.;a't& l 'F:\ City & State 4, FEl Number 65'0796246 :zfiic;"vi:g;b‘e

é" 26 I; C%“?\De ap Country 5. Certificate of Status Desired [ fg'ggq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIUSECH, EDUARI;(;T STE Street Address (P.O. Box Number is Not Acceptable)

10030 SW 40 STREET, STE. B

MIAM! FL 33165
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title ¥ applicable. {NOTE: Registarad Agen signature required when reinslating) DATE
. o L ‘ m )
9. $h15!f:9rporatlgn is elltg:blg lcl: satlsfyéls Intangible FILE NOW.!. FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Celete TILE [ Change [ Addition
NAME SHILING, ESTHER M NAME
STREET ADDRESS | PQ BOX 172412 (N/A) STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33017 CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TITLE [ Deiete TMLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Ciy-S1-2IP CITY-8T-21P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-S1-Z2iP
TITLE [ Deiete TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0?&3){0, 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 eifect as if made under oath; that | am an officer or director
of the corporatiaon or the receiver or trustee empowered to execute this report as required by Chapler 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 ather like empowered.

SIGNATURE: - FSHE REQUIRED Q— Ao

SIGNXTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Caytima Phone #

G RN, WL

CR2E034 (4/02)



T ttathrion: G909

P.O. Box 172412
Hialeah, Fi 33017’;7‘72&00()‘557 &
Phone: 305 823-3881

Fax: 305 823-4383

X

Shiling & Toledo Insurance, Inc:
To:  Florida Department of State "From:  Esther Shiling
Ph: Date:  September 9, 2002. |
Re:  UBR form 65-0796246 " Pages:
MEMO:
’ To Whom It May Concern:

As per my conversation with Tamy in the customer service department, I am
sending a memo explaining I did not receive the original invoice of $150. I
was advised to send this memo and the $150 due.

If you have any questions, you may call me at (305) 823-3881, or at my
cellular phone (305) 607-5392. '

Thank you




