2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034314 Fi-ED
1. Entity Name May 16, 2000 8:00 am
ASHLEY INSURANGE AGENCY, INC. Secretary of State
05-16-2000 90103 015 ***150.00
Principal Place of Business Maifing Address
387 W 29TH STREET 387 W 29TH STREET
HIALEAH FL 33012 HIALEAH FL 33012-5707
us Us
F S e G A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0828967 Not Applicable
Zp . " Country R Zip Country 5. Cerificate of Status Desired O Eg';g“ﬁiﬂ“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Mame . .
RODRIGUEZ, JUAN E Street Address (P.O. Box Number is Not Acceptable)
80 SW 8TH ST, SUITE 2550
MIAMI FL 33130
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registered agent and title A applicable {NOTE: Ragisterad Ageni signature raquired when rsinstating} DATE
v masmn e e dni " | aftor MAY1,2000 oo wil basastgp | "% EecionCempaenFinnng - $5.00 iy
g re . ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME FERNANDEZ, EMILIO V NAME
STREET ADDRESS | 80 SW 8TH ST, SUITE 2550 STREET ADDRESS
CITY-ST-2IP MIAMI EL 33130 CITY-S7-ZIP
TiTiE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2iP
TILE . O Delete TITLE [ Change (] Acditien
NAME NAME
STREET ADDRESS |- ~ - - = - STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 7 Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tfrustee empowered to execute this report 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with as address, with g ojfer like empowered. / /

- /’
INTED NAME OF SIGNING OF?zﬁt OR mnyron Date Daytime Phone #
S

SIGNATURE:




