2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065026 Feb 05, 2000 8:00 am
1. Entity Name S r t f S t t
INSURANCE AND INVESTMENT ADVISORS, INC. ccretary ol state
02-05-2000 90029 026 ***150.00
Principal Place of Business Mailing Address
B500 S.W. 8TH ST. 8500 SW. 8TH ST.
STE. 240 STE. 240
MIAMI FL 33144 MIAMI FL 33144-2002
o e -anll |||
VL LIRS o
Quite, Apt. #, etc. Suite, Apt. &, etc. 7 00O NOT WRITE IN THIS SPACE
gl 0, -
City & State City te 4, FEi Number | |Applied For
Zip Country Zi'::? f / . Country 5. Certificate of Status Desired O ?e‘;;gq L‘ﬁr‘gj“ona'
5. Name and Address of Current Registered Agent /— "oe=e— ——. j - = -7- ~° . =7.-Name ang.Address of New Registared Agent_
Name _—
POLLEDO, ELISEO L Street Address (F.O. Box NumI;er is Not Acceptable)
8500 S.W. 8TH ST.
STE. 240
MIAMI FL 33144 o RECE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i[‘l‘ the State of Florida.

SIGNATURE
Signature, typad or printest name of ragistered agent and bile if applicabie (NOTE: Registerad Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible, / FILE NOW!!! FEE IS $150.00 / 10. Election Campaign Financing $5.00 May B
Tax filing rr.aquirement and elects to da go. W/ After MAY 1, 2000 Fee will be $550.00 Trugt Fund Coniribution. g Add-ed 1o F?:as ¢
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. s AQDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE /7.5 / - . arge (] Additio
g POLLEDO, ELISEO L e CAsTLo (O e 2 Z

sTreeT anDREss | 8500 S.W. 8TH ST, STE. 240 STREET ADDRESS .5" e f A 7-4. _/x, ﬂ" =AY
crv-s-zf | MIAMI FL 33144 - oTY-S7-2P 27 PRS- ¥ IR LR

TIME STD Do TME 4 [ Change [ Additic
HAME EXPOSITO, ADRIANA NAME L

sTreeT apoREss | 8500 S.W. 18TH ST, STE. 240 STREET ACDRESS
_CmY-sT-2P MIAMI FL 33144 GITY-ST-2ZIP

TILE ST Doekee | g e T T TR [ttiange (] Additio
KAME ety w el . NAME

SIREETADDRESS | 4 7. . STREET ADDRESS X

L ST CTY-57-20P '

MLE o M Delets TME OJchenge [ Additio
NAME P . NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE [T Delete TITLE [ Changs [ Additio
NAME . NAME

STREET ADORESS STREET ADDRESS .

CITY-S5T-2P CITY-ST-1IP j

TLE £ Delste TITLE [J Change ] Additio
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-7IP CITY-5T-2P

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 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 ar director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my e apgdars in Block 11 or Block 12 i
changed, or on an attachment with an address, With alt other like empowered.

SIGNATURE: =~ WU/(

SIGNATURE AND ED OR PRINTED NAME OF SIGNING

Oy S fr o

Daynme Fhone #

ER OR DIRECTOR




