FILED

2002 liNIFORM BUSINESS REPORT (UBR) Sgp 09. 2002 8:00 am
€

DOCUMENT#  P97000106322 cretary of State
. Entity Name
ok 3 ok
ALWAYS INSURANCE AGENCY, INC. / 09-09-2002 90012 015 7#5550.00
Principal Place of Business Mailing Address
1117A NE 163 ST 11174 NE 183 ST , T r00
N. MIAMI FL 33162 N. MIAMI FL 33162 v ~
2. Principal Piace of Business 3. Mailing Address """”’I ‘Im |||H Ilm "I” Ilm "m Iml I"II ""' Im”m ’Ih
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650803521 Not Applicable
Zio Country Zip Country 5. Corficate of Status Desied ~ [] ~ $8-79 Additonal
Fee Required
6. Name and Address of Current Registered Agent ™ = T="i7:-Name and Address of New Registered-Agent— . . _ .
Name
SOSA' CAHMEN Street Address (P.O. Box Number is Not Acceptable)
1117A NE 163 ST
N. MIAMI FL 33162
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, | am famillar with, and accept
the ctfigations of registered agent.
-

SIGNATURE
i . Signatyre, typed or printed name of registered agent and tifle if applicabls. {NOTE: Registered Agent signature requirad when reinstati_‘ngl DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. El;ﬁ on Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fe}és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [[] Change  [] Addition
NAME SOSA, CARMEN NAME
streeT 00RESS | 1117A NE 163 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ pelete TITLE [J Change ] Addition
NAME MENDEZ, AUDSTIN NAME
sTReeT ADORESS | 1117 A NE 163 ST STREET ADDRESS
CITY-5T-2F MIAMI FL 33162 CITY-ST-ZIP .
TITLE : h T T O eee . pmE T 7 -OTHEngE -0 Addiion
NAME o7 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE 3 Delete TTLE [IcChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-2P
TITLE . [ Delete TITLE ~3, O change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) / CITY-ST-2IP

13. | hereby centify that the information syppligd wif: thig filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem: eporifis tyhe and acgurate 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 of tpdfstee enfpo) ef’eltli ioe, Icule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

% kg empowered.

changed, or on an attachment wigh An addrn
SIGNATURE: E\f/- e/ RNRED Wﬁ%a (305) 9962/ 0

snsnm.ﬁs A}( nps’bn PR OR DIRECTOR Dato Daytie Phone #

[ ——

CR2E034 (4/02)



