2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # P98000074637
1. Entty Name ‘ Mar 14, 2000 8:00 am
NEW ALLIANCE INSURANCE BROKERS, INC. Secretary of State
) 03-14-2000 90083 021 ***150.00
Principal Place of Business Mailind Address
8360 W. FLAGLER ST 8360 W FLAGLER ST
SUITE 102 SUITE 102
MIAM! FL 33144 MIAMI FL 33144-2042 -
e sV AU R
Suite, Apt. #, etc. Suitel. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65_0860368 Not Applicable
. Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R A - Name -

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, cr beth, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registered agsnt and tite if appticable (NOTE. Registered Agent signatura raquired when reinstaung) DATE
9. This comporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $150.00 10, Eioction Camngian Financi
o ; B ! N paign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Checi¢ Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D - Opee e O change [ Addition | &

NAME TORRES, HUMBERTO NAME §~

STAEET ADDRESS | 2841 S.W. 133RD AVE STREET ADDRESS a

CITY-ST- 7P MIAMI FL 33175 CITY-ST-2P w
- o'

TILE D [ Delete TITLE O change [ Addition | ©

NAME BIALILEW, SAUL NAME

STREET ADDRESS | 12705 S.W. 77TH COURT STREET ADDRESS

CITY-8T-2IP MIAM! FL 33156 CiTY-ST-ZIP

TILE D . O velete TITLE ) [ Change [ Addition

e "CASTRO, OLGA ~ ~ o B 2

STREETADDAESS | 877 LA PALOMA ROAD STREET ADDRESS

CITY-§1-21P KEY LARGO FL 33037 ‘ CITY-8T-ZIP

THLE D " Dsles TILE [ change [ Addition

NAME OLIVA, RICARDO E NAME

STREETADDRESS | 1031 N.W. 185TH AVE. STREET ADDRESS

Cir-ST-2p PEMBROKE PINES FL 33029 GIry-5T1-2IP

THLE D 3 Delete TITLE [ Change [ Addition

NAME BAICH, GEQRGE M HAME

STREETADDRESS | 11133 S.W. 17TH MANOR STREET ADDRESS

CITY-ST-2IP DAV'E FL 33324 CITY-ST-7iP

TILE ' [ Delata TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- 8T-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing fdoe’s not aualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweredte-ewecute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attach 055, 34 €r like empowered.

SIGNATURE:”

p #I%f% ﬁ]ﬁ/@ (306) 6512167

#FFCER OR Df CTOR Dals Dayume Phone #




