2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065026 Fgléc%’t;%g? %)fsé(t)gtg "

INSURANCE AND INVESTMENT ADVISORS, INC. 02-04-2002 90166 043 ***150.00
Principal Place of Business Mailing Address

8500 S.W. 8TH ST, 5201 NW TTH ST

STE. 240 506W

MIAMI FL 33144 MIAMI FL 33144

s | [HVAUAR A

2. Principal Place of Businass 3. Mailing Address / '_,
T HXOsr A J() 7 .
Suite, Apt. #, etc. Suite, Apt. #, etc L DO NOT WRITE IN THIS SPACE
Sl £
City & State City & Slate /" 4. FEI Number Applied For
//4 /7 ., <o 65-0145290 Not Applicable
Zip Country -ZL;’ "] ‘country L iy === $8.75 Additional
3/ 4; V4 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLEDO‘ ELISEO L Street Address (P.O. Box Number is Nol Acceptable)
8500 S.W. 8TH ST.
STE. 240
MIAMI FL 33144 City FL [ ZrCoce
pd . /
8. The above named entity su f ratement for the purpose of changg its registered office or registered agent, or both, in the State of Florida.
VLI
SIGNATURE - :
Signat itla if applicable. TE: Registered Agent signatura required when rainstating) / DATE /
] . - - ] n
9. This corporatigns eligible to satisty its Intangible P FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reglirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See critéria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O belete TITLE ' Ol change [ Addiiion
NAME POLLEDO, ELISEO L NAME
sTReET ADDRESS | 8500 S.W. 8TH ST, STE. 240 STREET ADDRESS
ore-st-2¢ 1 MIAMI FL 33144 CITY-ST-ZIP
TILE o [ Delete TITLE O change [ Addition
S
NAME k NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2IP CITY-5T-2IP

TITLE : [ pelete ﬁ\ [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

e O pelete TITLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
THTLE 1 Delete TILE O Chﬁge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _sT-
TP | - CITY-ST-2IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental
of the corporation or the receiver or trl
changed, or on an attachment

s filpfg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statute
dnd accurate and that my signature shall have the same legal effect as if made un
ed by Chapter 607, Florida Statutes; and that m

1 further certify that the infarmation
r cath; that | am an officer or director
ame appears in Block 11 or Black 12 if

0—;——'(

SIGNATURE: ___S.K NED )

TURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEEEBECTOR ‘/6ata / Daytime Phone #

CR2E034 (9/01)




