2000 UNIFORM BUSINESS REPORT {(UBR) FILED

PgigNl;JmllﬂENT # P98000002133 Mar 06, 2000 8:00 am
Secretary of State
APEX INSURANCE AGENCY, INC. a0 S0 036 o120 00,
Principal Place of Business Mailing Address
2022 NW 178 WAY 2.0. BOX 823206-3206
PEMBROKE PINES FL 33029 . FLORIDA FL 33082 -
ree s s DUV 3I40Y
= s varepa 0 0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650803533 oL Aoa]
prlicable
Zip Country 4ip Country 5. Cerlificate of Status Desired | ?ga'gesq :;:J;iciltional

- " 6. Name and Address of Current Registered Agent 7. Namé an;:l Address of New Registered Agent

e JolE - - Aparhia

ARRITOL& JORGE L Street Address (P.O. Box Number is Not Acceptable)
7500 N.W. 25TH STREET

SUITE 207 A0go- M- (1§ Ay
MIAMI FL 33122 . 7 ode
™ Pemeoi¥s. Pypes FL | 3029

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W/ 3/ / / 206D

CR2E024 (9/99)

Signature.ryp?a(priyr}ﬂs‘m‘e of registered agent and title if applicable. {NOTE Registarad Agent signature requirad when remstating) 7/ oate/
g
) L e L } "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - y
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete TITLE [J change [ Addition
HAME ARRITOLA, JORGE L e
STREETADDAESS | 2022 NW 178 WAY STREET ADCRESS
orv-sT-2¢ | PEMBROKE PINES FL 33029 ‘ om-st-2¢
e VD %elme e Tﬂcmnge (] Addition
e ARRITOLA, MADELEINE e Rrauesto 1Y 1490
STREETADORESS | 7500 N.W. 25TH STREET STREET ADGRESS "}' o BJVL"’&—
CITY-ST-2IP MIAMI FL 33122 orv-sr-ap | . o )
TITLE ' ’ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2iP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 5 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ velete TMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedr.‘or an E:n attachment with an addressy with all other like empowered.

SIGNATURE: N e L= Ppect 3/ I/WBM- 495 - 447

SIGNATURE WMINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Dayume Phone #

N



