2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # y 2
1. By Namo P980000480?9 . Secretary of State
INSURANCE SOLUTIONS AGENCY, INC. - 02-25-2002 90016 026 ***150.00
Principal Place of Business Mailing Address
13413 SW 56 ST 13411 SW 56 STREET
MIAM! FL 33175 MIAMI FL 33175
- AR
2. Principal Place of Business 3 Ma ddress
EATVRL DN NS
Suite, Apt. #, etc. Smte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State te . FEI Number Appiied For
o ML © T 650841311
Zip Country '57)5 "\6 UCB\U{IN %\-&}F 5. Certificate of Status Desired 0O ﬁg‘g?qlﬁgdé“o"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MO

A
oS ST T AR T N R

MIAMI FL 33176

faL R

 mi— '
Signaturs, typed or printed name of registered agent and titls it applicable. (NOTE: Redistared Agent sngnalure rkquired when rainstating)
9, :hlsfﬁfnrporailqn is ell:_:;lb\z th> s::nstfy‘\jts Intangible At F"n-nE N:)\;Ve!t;.z i;EE |?“$l;|:0.595(:’ o0 10. Election Campaign Financing $5.00 May Be
#x Thing requirement anc elscts o do so. er Vay 1, ee Wi $550. Trust Fund Contribution. d Added to Fees
{Ses criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TILE B’Change {1 Addition
NAME MONDACA, OSMANY NAME
STREET ADDRESS | 14366 S.W. 51ST STREET STREET ADDRESS IDSQ.} BW —]% %’“ H
orv-st-ze | MIAMI FL 33175 CITY-ST-2IP &\M F\' 'J\'% \']
THLE VD O pelste TITLE [ change  [] Addition
NAME MONDACA, JENNY NAME
STREET ADDRESS | 14366 S.W. 51ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 L, CITY-ST-2P
TITE SD ﬁpﬂg[e TITLE [ Change  [] Addition
mMe - - | MONDACA, MARTA R- - e L . - - :
STREET ADDRESS | 14366 S.W. 51ST STREET STREET ADDRESS
on-si-z¢ | MIAMI FL 33175 CITY-ST-ZP
TILE "1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ [ Defete TILE (G Change [ Addition
NAME , NAME
STREET ADDRESS |- .0 STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the recelver or = powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if

0 inlor @w)z0-101R

Date Daytime Phong #

SIGNATURE:

[T - A, !
ED NAME OF SIGNING QFFICER OR DIRECTOR

' i >
IGNATURE AND TYPED OR PH

oy ren

CRIFNA4 (9/01)



