2001 UNIFORM BUSINESS REPORT (U3BR)

FILED

DOCUMENT # P98000022570 Apr 23, 2001 8:00 am
1. Entity Name
r f
EMMANUEL INSURANCE & ASSOCIATES, ING. ecretary of State
04-23-2001 90235 019 ***150.00
Principal Place of Business Malling Address
2370 E. 8TH AVENUE 2370 E. 8TH AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
R v L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0337509 Applied For
Not Applicable
4 Country Zip Country 5. Centificate of Status Desired O gs -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggd;Aé%szHgngAngELmAz T e Stree_t Awddress {P.C. Box Num;;r is Not Acceptaae) ) — |
MIAMI FL 33155
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.

SIGNATURE
Signatura, typed er printed nama of ragistered agent and title if epplicable. (NOTE: Ragistared Agent signalure required whan rainstating) DATE
PRATIAEIIEI |  E | oo 35004y
9 e . : - Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD O Delete HILE [ change [ Addition
NAME SANCHEZ, IMMER NAME
STREET ADDRESS | 2370 E. 8TH AVENUE STREET ADDRESS
CIry-§T-2IP HIALEAH FL 33013 CITY-ST-2iP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS _STRFFTADDRESS [ N
CITY-ST-7IP I CITY-ST-21P
TITLE ] pelete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete mEe O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thzs fl|l does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
B em we d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

L wilh all like empowered.

mer gdnd’?ﬁ?/ I}Q/UD 2651920003

SIGNATUREWGND TYPED_Oﬁ PRINTEZMIAME OF SIGNING OFFICER OR DIRECTOR

Date ’ { Daytime Phone #

CR2E034 (10/00)



