FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DocerEnT #  P97000106322 STty o State

1. Entity Name

ALWAYS INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
1117A NE 163 3T 11174 NE 163 ST
N. MIAMI FL 33162 N. MIAMI FL 33162
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 650803521 et

Zi Co Zi Countr iti
R uniry P . ¥ 5. Certificate of Status Desired [] $8'75 A_ddIIIOI’\aI
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e — -

e 4 Memmea T oI ¢ R R X SRET e e il cmsew & T T =

SOSA, CARMEN
1117A NE 163 ST

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

N. MIAMI FL 33162

City - FL Zip Code

8. The above named entity su fent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of register,

x 7 ot/

Signature, tyﬁprinted name of registared agent and fitle it applicabla. {NOTE: Registered Agenl signature required when rainstating} OATE

SIGNATURE

FILE NOWIIL F,EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 . ' Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 7 Detete 4} TITLE [ changs [} Addition
NAME SOSA, CARMEN NAME
stReeT aD0RESS | 1147A NE 163 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE D [ petate TILE [ Change [ Addition
NAME MENDEZ, AUDSTIN s NAME
STREET ADDRESS | 1117 A NE 163 ST : STREET ADDRESS
CITY-ST-7IP MIAMI FL 33162 CITY-5T-2P
TILE, ' _ [ Delete TInE [ Change [ Addition
NAME e ol T e Yemm mse - SRR mISE Rrar wb Sha, TR TLAew ot NAME e B U - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deletz THLE T change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-57-2IP
TIMLE 1 Delete 1ITLE I cnhange  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O chige [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerify thét the information supplied with this filing does not quality for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or justee empowgred fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witi’an address: all other like empowered.

SIGNATURE: /A & {2E REQUIRED 4/7’/9 305 - a«(eé:;m

BIGMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

AV 869920

CR2E034 (10/02)



