2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P98000024940 - - % FILED

1. Entity Name Feb 01, 2000 8:00 am
AMERICAN CHOICE INSURANCE AGENCY, INC. Secretary of State

02-01-2000 90038 014 ***150.00

Mailing Address

935 SW. 67TH AVENUE
MIAMI FL 33174-3206

Principal Place of Business

935 S.W. 87TH AVENUE
KMIAMI FL 33174

2. Principal Place 0f Business 3. Mailing Address

LT T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number ' | _{Apslied For
65-0820569 | [Not Applicable
Zip t Zi Countr iti
; Couniry ® vty 5. Certifcate of Staws Desied [ $6+79 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AV"E'LIJ’A'N"JNME J""'“"‘ - : — . | Sirest Addiess (PO Box Mumber is Not Accqhtable) e - - - e oL
935 S.W. 87TH AVENUE —-.
MIAMI FL 33174
[ciy F’E‘[‘Zi? Code
8. The abovg™smeY entity subywitsyhis sfat purpose Y changing its registered office or registered agent, or toth, in the State of Fiorida,
%o J"’ -
SIGNATURE
Sign;ﬂf,_tyfﬁ_d'ﬂ;nﬂﬂf—' TSlered agent and (e if applicanie. (NCTE: Registered Agent signatura requited when 1eins1ating) DATE
/ .

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible to satisfy Its Intangible
After MAY 1, 2000 Fee will be $550.00

- ; 10. Election Gampaign Financin
Tax filing requirernent and elects to do so. Campaig ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State.
11. OFFICERS AND DIRECTORS I 12, ADDI‘[EQNS{CHANGES TO OFFICERS AND DIHECTORS_ I_N__1_1 )
TITLE PSD O Delete TLE [ Change [ Additicn
NAME AVELLAN, JAIME J NANIE
STREET ADDRESS | 935 S.W. 87TH AVENUE STREET ADDRESS
cry-st-212 MIAMI FL 33174 Ciry-S1-ZIP
TINLE Vo [ Delete TIMLE [JChange [ Addition
NAME AVELLAN, JULIA M HAME
STREET ADDRESS | @35 S.W. 87TH AVENUE STREET AQDRESS
on-s-2P | MIAMI FL 33174 cy-§1-29
TTE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
TINLE {1 Delete TImE . . =—[-Change  [J-Addition
NAME - — ~ e m s T “NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TNLE O Delete TITLE [l Change [ Acdition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
13. | hereby certify that the infofmation supplied with this filing does not o s, exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppls

qental report is true an CU

and that my siynature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the remei d i te this report as rebuired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on-an attac X Il oer Tk wered,
SIGNATURE: AR e

NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #




