2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

EMMANUEL INSURANCE

P98000022570

& ASSOCIATES, INC.

Secretary of State

05-01-2003 90154 004 ***150.00

Principal Place of Business
2370 E. 8TH AVENUE

HIALEAH FL 33013

Mailing Address
2370 E. BTH AVENUE

HIALEAH FL 33013

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-033 ’ Applied For
o 7509 Not Applicable
Zi 1 Zi C iti
P Country P ountry 5, Certificate of Staius Desired O $3.75 A.\ddmonai
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —Namg == == = —

DE LA ROCHA, DANIEL DIAZ
6303 SW 42 STREET
MIAM FL 33155

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

City

Zip Code

FL

8. The above named entity submits this statern
the obligations cf registered agent’

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE* ad
Signaturs, typed or prinlaf ndme of lﬁslarsd agent a%{e if applicable

(NOTE: Registerad Agenl signatura required whan rainstating)

DATE

pon o
»FILE NOW1!! FEE IS $150.00
. Ater May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e [dchange [ Addition
NAME SANCHEZ, IMMER NAME ‘

streer aooress |2370 E. 8TH AVENUE STREET ADDRESS

cmv-sT-z¢ - JHIALEAH FL 33013 CITY-ST-ZIP

U V- [ Detele i (3 Change (] Addtien
HAME MEDINA, SARAI NAME

sTREET 40DRESS 12370 E. 8TH AVENUE STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33013 CITY-ST-ZIP

TITLE O pelete TITLE [0 change [ Addition
NAME TWAMET S
STREET ADDRESS STREET ADDRESS

CITy-51- 210 CITY-ST-21P

TITLE O pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2tP

TTLE O petete TimLe [Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE ] Delete TILE [T change  [T] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
& this repart as required by Chapter 607, Florida Stalute(;7 that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental rep frue and accuy
of the corporation or the receiver or trusie

changed, or on an attachment with an a

SIGNATURE:

armnpowerad.

97/0 > 285930083

SIGNATURE AND

£0 dR PRINFED NAbﬁ QOF SIGNING OFFICER OR DIRECTOR

Date / Daytime Phone #

OFEIV Y

ny

CR2E034 (10/02)



