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

UNIFORM BUSINESS REPORT (UBR)
Poa o1 #  PI7000095738 coremry ol tate

1. Entity Name

SHILING & TOLEDO INSURANCE, INC.

Principal Place of Business Mziling Address
6471 NW 130 TERR PO BOX 172412
MIAMI FL 33015 HIALEAH FL 33017
2. Principal Piace of Buginess 3. Ma]ling Address l |||’|||| |I| ll[” |||” ||“| |||” I|N |I‘|| ||l|| |”“ ||||| ull‘ ||’| llll

Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

' 65-0796246 Not Applicable
Zi Count Zi G iti
° ountry P ountry 5. Caertificate of Status Desired O ?i'zfqlﬁ:fé"mal
6. Name and Address of Cutrent Registered Agent _ .. ___ . _-|__ _ .—————~ =7.-Name and Address of New Registered Agant ™ T
Name

RIUSECH, EDUARDO
10030 SW 40 STREET, STE. B

Street Address (P.O. Box Number is Not Acceptable)

MIAMI 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 bath, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

£

SIGNATURE
Signature, lypsd or printad name of registered agent and title it applicabls. (NOTE: Regislerag Agent signature required whan reingtating) DATE
FILE NOW!!! FEE IS $150.00
- ; . Electi ign Financi
+ After May t, 2003 Fee will be $550.00 ? Erigtlszn%ag;??bnutir: nend O ?i'e%quhﬁ?éf °
Mal;e CQeck Payable to Florida Department of State '
10. - . OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TﬂLE ce L O Delete TITLE [Jchange [ Addition
NAME 2] SHILING, ESTHER M NAME
staeer anohess | PO BOX 172412 (N/A) STREET ADDRESS
civ-st-zp ) HIALEAH FL 33017 CITY-ST-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE el e T R i e o it [ e T TILE T e S - [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
MmE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP GITY-5T-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Defete TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2i19 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify 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 officer or director
of the corporation or the receiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes: and that my namne appears | in Biock 10 or Block 11 if

changed, or on an attachment with an addregs.with al c:‘ er like empowered

SIGNATURE: __ SIGNSES A GEQUIRED wo>> (395 33/

SIGNATURE AND TYFERIFPAINTED NAME OF SIGNING OFFIGER DR DIRECTOR ~ Date ™ Daytima Phona #

AY 8881510

_ CR2E034 (10/02)



