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FLORIDA DEPARTMENT OF STATE o

Katherine Harris
Secretary of State

May 8, 2002

ALTAGRACIA FERNANDEZ
15420 SW 74TH CIRCLE COURT

UNIT 2-103
MIAMI, FL 33193

SUBJECT: 2000 INSURANCE ASSQCIATES OF SO. FL. INC.
Ref. Number: P28000006233

We have received your document for 2000 INSURANCE ASSOCIATES OF SO.
FL. INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returnad to you for the following reason(s):

The new registered agent list in #5 must sign below accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6905.

Thelma Lewis
Corporate Specialist Supervisor Letter Number: 602A00024013
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** " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED R
’ AGENT OR BOTH FOR CORPORATIONS o

. " Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 1508, Florida Statutes,
% the undersigned corporation organized under the laws of the State of t-‘é&j ﬂ ?ﬁ . I

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : QQQO | ﬂlls {L@AMJCQ_ AN S50 6['“7&: J€ §0. .
2. The mailing address of the corporation : / S ‘/20 S H) 7 y CI.IZC [6 QCD UﬂT s
T 22003 Ay VL 33/93 24 ©

1 [
=
3. Date of incorporation/qualification: Document number: D 95 Aoéolé;-?]
e S . I . e F B Salin = S S,
4. The name and address of the current registered agent and office: A A 1

550 ML I pl. L R
Appani, ¥ 3378 >

5. The name and address of the new reﬁistered agent (if changed) and/or registered office T(if changed): - /
s (P. O. Box Not Acceptable)

YA fhéﬁﬁcim Femwm/dfz, WM
/SY20 Sw 7y ciecle couvel # 2-(03
M KL 23/9%

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or byrarn officer so

authorized by the board.
Otfrsido 0. Osrnso s’ 4/ wlo2

(Sigmﬁ'ure of an officer, chainman ot vice chairman of the board}) Y

- Rlegeds CorekeNzo

(Printed or typed name and title)

Having been ngmed as registered agent and to accept service of {JP‘OCESS Jfor the above stated
corporation, I hereby accept the appointment as registered agent and aEree fo act in this calpacuy.
1 further agree to comply with the provisions of all stgtutes relative to the proper and complete
performance of my duties, and I ain familiar with and accept the obligation of my position as
registered agent, . o . o : :

 Adgaut) " Wibief @//,7/0'L .

{Bignature of Registered Agents) J (Datey

If signing on behalf of an entity: o . = : . _
N - -
. ditgam oa Jernagudel , Iy /@ﬁuﬂg :
¥ U (Typed'dr Printed Name) ) / U(Caﬁa&mty}

# % % FILING FEE: $35.00 * * *
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