2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074637 Msar 08, 20011,%:00 am
1. Ently Name ecretary of State
NEW ALLIANCE INSURANCE BROKERS, INC.
’ 03-08-2001 90132 024 ***150.00
Principal Place of Business Mailing Addrass
8360 W. FLAGLER ST 8360 W. FLAGLER ST
SUITE 102 . SUITE 102 ’ Tt T o
MIAMS FL 33144 MIAMI FL 33144
2. Principal Place of Businese 3. Malling Adgrass H"""“?I ml I’ " ” " " "’ " mm”m" "m m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0860368 ‘| Applied For
' Not Applicable
Z Country Zip Country 5. Cerlficate of Status Desied [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e B S——— T — - L e o e e e = 0 N_ame,____ = - et — . - o o ——
:I;I?Lalgc;swms 6TH STREET Street Address (P.O. Box Number is Not Acceptabla)
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Fiorida.
SIGNATURE
- Signaturs, typad ar printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ an Fi )
Tax filling requirement and e'ects 1o do so. After MAY 1, 2001 Fee will be $550.00 : ﬂizt'c;zriag c?:tlr?t?uzigr? neing 0O ﬁf‘;gﬂor‘gﬁ?e
{See criteria on pack) | Make Check Payable to Department of State '
11, 4 OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . . [ Detete TILE ' [ change [ Addition
NAME TORRES, HUMBERTO ~- - - : NAME .
STREET AnDRESS | 2841 S.W. 133RD AVE STREET ADDRESS
CITY-51-2IP MIAMI FL 33175 CITY-5T-2IP
TTLE D L1 Delate e 3 Change [ Addition
NAME BIALILEW, SAUL NAME _
STREET ADDRESS | 42705 S.W. 77TH COURT STREET ADDRESS
CITY-5T-7IP MAMI FL 33156 CITY-ST-2IP
TLE 1] T Delets TimE B Change [ Addition
| _hame CASTRQ, OLGA NAME
“sTheer aoDRess | 877 -LA-PALOMAROAD - - - = — . . __ smecTaooness | G 72T S W/ Y ST
crv-si-z¢ | KEY LARGO FL 33037 CTY-§T-21P Midme Fo 33173 i :
TE D [ Delete THLE Ochangs [ Addition
NAME OLIVA, RICARDO E NAME
sTReTApDRESS | 1031 N.W. 185TH AVE. STREET ABDRESS
CIy-§1-2Pp PEMBROKE PINES FL 33028 CITY-ST-2IP
TITLE D [ Delete TITLE [J Change [ Addition
NAME BAICH, GEORGE M NAME
STREET ADDRESS | 19133 S.W. 17TH MANOR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it
changed, or on an attachment with£n addr. with all g e empowered,

Wj/ (305)55/-2/67

ATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥

SIGNATURE:

MIIAT BB =R T T OL e e

0181195

—

CR2E034 {10/00)



