FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016722 Secretary of State
1. Entity Name 02-17-2003 90258 023 ***150.00
PADRON INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
12345 SW. 42ND STREET 12345 SW. 42ND STREET
MIAMI FL 33175 MIAMI FL 33175
— S— R AT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1498?46 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired O lig:.gesq tfi‘f;‘;ﬁo”a'
6. Name and Address of Current Registered Agent . 7..Name and Address of Noew Registered Agent - -
Name
PADRON' CESAR E Street Address (P.C. Box Number is Not Acceptable)
12345 S.W. 42ND STREET
MIAMI FL. 33175

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, and accept
the obliations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title it applicabia. (NOTE: Registered Agent signatura required when rainstating ) DATE
FILE NOW!N! FEE IS $150.00
9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Toet P Comrton 0 0 5000 My Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHRS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Detete TILE [Jchange [ Addition
NAME PADRON, CESAR E NAME
stReeT aooress | 12345 S.W. 42ND STREET STREET ADDRESS
crv-st-ze | MIAMI FL 33175 CITY-5T-2IP
THLE VPT [ Delete TITLE [ Charge [ Addition
NAME PADRON, MARITZA C NAME
STREET ADDRESS | 12345 S.W. 42ND STREET STREET ADDRESS
CITY-8T-71P MIAMI FL 33175 ’ CITY-ST-2IP
TNLE - - o = = [ pelete” THLE - T : ’ Tome o == 7 S[CJchange T 5] Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-$T-2P ’ CITY-ST-21P
TITLE [ petete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-$7-2IP /] CITY-ST-2IP

dpes not quaiify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
P sLcurgge and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Ab this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrefs, br likg empowered.

SIGNATURE: T UARAS PREQUIRED aliolzocs  (3eHYac)-07s

Date Daylime Phone #

YLEL6E0 |

nv

CR2E034 (10/02)



