FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000065026 ecretary of State
04-03-2003 90109 045 ***150.00

1. Entity Name

INSURANCE AND INVESTMENT ADVISORS, INC.

Principal Place of Business Mailing Address
8500 S.W. 8TH ST. 5201 NW 7TH ST
STE. 240 506W

wanow - 0O G A

2. Principal Place cof Business 3. Mamng Address [

AV 9/82120

i - B e > - — = T A e D e T i n e | e e i % el e e, v et e — —_— e .
Sults. ApL:#. etc. = S”ﬁe e #éez;:)” , 7] CHECK RERE IF MAKING CHANGES
City & State City & Sta®e  _ 4, FEI Number Applied For

Inve, - 65.0145290 Not Applicable

Zi Count; i Co

P uniry a ) ; ¥ 5. Ceriificate of Status Desired O $8.75 ddtional

S22 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLLEDO L

0 ' ELISEO Street Address (P.Q. Box Number is Not Acceptable)
8500 S.W. 8TH ST.

STE. 240
MIAMI FL 33144._ ﬂ . City FL Zip Code

8. The above named changing its registered office or registered agent, or both, in the State of Florida. ! am famjliar with, and accept

the abligations of
' gpsp3

CR2E034 (10/02)

SIGNATURE /
[NOTE: Registered Agent signature required when reinstating) ¥ pare
A
' = ; = - . POuiSER - = =" 8. Eiaction Campaign Financing ' '$5 00 May Be o
AREr May 1, 2003 Feo will be $550.00 Trust Fund Contribution. £ Adted to Fass
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TITLE [ Change [ Addition
NAME POLLEDO, ELISEQ L NAME
STREET ADDRESS | 8500 S.W. 8TH ST., STE. 240 STREET ADRESS
CiTY-5T-2IP MIAM! FL 33144 CITY-5T-2P
TILE 3 Delete TITLE Clchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE £ Delete TmMLE Clchange 1 Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-§7-21R CTY-ST-IP
TILE [J pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ’ ’ STREET ADDRESS - .
CITY-ST-2IP CITY-ST-2P
HILE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ vekete TITLE ) change [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDRESS
oITY-57-2IP . m CITY-§1-2P

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11 if

35 /03 908 -206- 440

SIGNATURZ AND TYPED GR FRINTED NAME OF SIGNING OFF| CTOR I D Daytima Phane #

12. 1 hereby certify that the information supplied
indicated on this report or supplemental repgft i
of the corporation or the receiver or trust
changed, or on an attachment with
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