2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041233 Mar 02, 2000 8:00 am
INSURANCE CONSULTANTS OF SOUTH FLORIDA, INC. Secretary of State
03-02-2000 90186 036 ***150.00
Principal Piace of Business Mailing Address
8861 NW. 17TH COURT 8661 NW. 17TH COURT
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-3325
F s IRE TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65—0835449 Not Applicatle
Zip Country zZip Country 5. Cortficate of Status Desired ~ []  $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PEREZ: ADRIANA Street Address (P.O. Box Number is Mot Acceptable)

8661 N.W. 17TH COURT

PEMBROA,IJ(_I_E{ PINES FL 33024

City FL Zip Code

8. The above narried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agant and ttle if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE
o, 'IT'his corporation is eligible to salisly its Intangibig | * 7 ™ ’*"EFIEEéNOWl!!"FEEls $150.00" " < 10. Election Campaign Finan;:in_g = $5.00 Ma-; Be
ax flhng rgqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Deiete o [ Change [ Additicn
NAME PEREZ, ADRIANA NAME
STREETADDRESS { BB61 NW 17 CT STREET ADDRESS
CHTY-S§1-28 PEMBROKE PINES FL 33024 cry-S1-2
TME : no O Delete TIME {J Change [ Acdition
NAME ! ":m - HAME
STREET ADDRESS ki STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS )
CITY-ST-2IP CITY-ST-21F : S
TMLE [ Detete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS o STREET ADDRESS
CITy-ST-2IP * o CITY-ST-2IP
TITLE [ Delete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-219 . CITY-ST-2IP

13. | hereby certlfy that the information supplied with thrs filing does not quylify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ reporl is true ahd accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 execute th# report as required by Chapter 607, Fiorida Statutes; ang that my name appears in Block 11 or Block 12 if

RO AAHanc._Ramz Pn@% 2/2l/00

Sk £ >
ETURE ANDT\'PED OR PP(«TEN\ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #
- ~ 3

CR2E034 (9/99)



