2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024940 Jan 30, 2001 8:00 am
I By Nare . Secretary of State
AMERICAN CHOICE INSURANCE AGENCY, INC. N
‘ 01-30-2001 90057 012 ***150.00
Principal Flace of Business Maiting Address
935 S.W, 87TH AVENUE 935 S.W. 87TH AVENUE
MIAMI FL 33174 MIAMI FL 33174
s Vs WAL AN TR TACARAE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber @R (g Applied For
6 20569 Not Applicable
Zip Country Zip ) Country 5. Cerlificate of Status Desired a §8 .75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T T M cHAEI A)AREZ

AVELLAN, JAIME J
935 S.W. 87TH AVENUE

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33174 | 735 Sw 87 Avs

41,471, FLI=55.74

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 W%/M //52/0/

Signature, typad or printed nama of registered agent and title if appllc e. {NOTE: Registered Agent signature required when reinstating) DATE
9. This F:.orporatit?n is eligible to satisfy its Intangiole FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD X belete TITLE fRES OEnT G Change [ Addition
NAME AVELLAN, JAIME J NAME MiCHRE} Aiviaie T
STREET ADDRESS | G35 S.W. 87TH AVENUE sTReer aooress | 735 Sw/ 87 Ay
CITY-§T-7IP MIAMI FL 33174 CirY-§1-2IP od ,4,4{, p; A 33 ] 7¢
TMLE vD B Oelete TLE Vicg FRAESGENT B¢ Change [ Addition
NAME AVELLAN, JULIA M HAME DAV, 0 AlIvAZEL.
STREET ADDRESS | 935 S.W. B7TH AVENUE stresT aooRess | 935 S/ BT AVE
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2P N A, 'I A 3 3/ V(74
TITLE —_ Cloelete _ _Q TME " [ change [ Addition
NAME o "NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
it [ Delete TITLE [J Crange  [_] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ' j cmv-st-zp

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ -t 7 //&& /:9/
SIGNATURE AND TYPED OR PRINTED NAME OF S) FFICER OR DIRECTOR ’ i Dats Daylime Phone #

CR2E034 (10/00}




