\

iéOO& UNIFORM BUSINESS REPORT (UBR) ' .
DOCUMENT # P98000081566 o

1. Entity Name

MPAMI INTERNATIONAL INSURANCE AGENCY, INC.

IGF'rincipal I;'Qca of Business Mailing Addrass
00 Brickell Avenue (same) ‘ : _ . - —
Suite 300i ) )
Miami, FL 33131 : g - _ ‘

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, AplL. #, elc. : . ) DO NOT WRITE IN THIS SPACE
Clty & State s City & State R 4, FEI Number . Applied For
) . : - ' o ’ Not Applicable
Zj Country Zip . Count '
° " 5. Certificate of Status Desired [] $8.75 aaditional
. Fee Required ~
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name - .

Alfonso, Cayetano

600 Brickell Ave+., Suite 300i Street Address (P.0, Box Number is Not Accaplable)

Miami, FL 33131

City . _ o FL lZip Code

8. The above named antity submits this statement for the purpose of changing its registered office or reglistored agent, ar both, in the State of Flosida,

l(fIQQ)

==y
34
-

CH2E0

SIGNATURE : :
Signaturs, typed or printed nama of ragistered agant ard Lita if applicable {NOTE: Reglsterad Agant signaiure raqulred when reinstaling) DATE
S. This corporation is eligite to satisfy its Intangible 10. Election Campaign Financing -55 00 May B
Tax Ming requirement and elacts to do so. Trust Fund Contribution u A,dd'ed 0 F:e:
(See criteria on back) m B[S ' :
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST ’ : D Delete TmE : [Cenange  [Jaddition |
NAME Alfonsc, Cayetanc s NAME _ I
NS SS0—
. ‘ . _ ¥
sweetavonesy 600 Brickell Ave., Suite 3001  [sraeersooness Qoo :‘i%‘;ﬁ_ﬁ%mm
crry . s1- 29 Miami, FL 33131 CITY - ST- ZIP --03/18/00 i
TITLE [Ooeiete e . e 50 '-| fighsnga I Kidnémn
NAME ‘ © Anane - -
STREET ADDRESS - STREET ADDRESS
oITY- §T- ZP ) - Jorrv-stze
TITLE D Delete TTLE ) D Change Dddition
NAME NAME .. :
STREET ADDRESS : STREET ADDRESS
CITY - ST-21P CITY - 5T-ZIP
TirLe ~ [oetets e [Jonenge [ JAsdiion
NAME o ame 3 ‘
STREET ADDRESS] [gTReEET ABDRESS ’
CITY- ST- ZIP . CITY - ST-ZIP
T [oetete TiTLE , B . [Jehange [ Jacaion
NAME - ) : NAME - B 7 ' :
STREET ADDRESS ' |sTREET AGDRESS
CITY. 8§T-ZP - forv.srzp ‘
rmee . DDslela TITLE ) . ﬂ(:/mnga DAddiu‘on
NAME - NAME . . ' li;' sP
STREET ADDRESS| . STREET ADDRESS '
CITY - §T-21P . CITY - ST- 2P ’ ]

13. | heraby certify that the information supptiad with this filing doss not qualify for the exemption stated in Section 1 19.07(2)(i), Florida Statutes. | further certify that the information inticalad on this repor
of 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 or diractor of the corporation or the recaiver or trustea
empowerad ta execute this report as raquired by Chapier 607, Florida Stajutes; and that my name appears in Block 11 or Blogk 42 if changed, of on an altachmant with an address, with all clher like
smpowerad, )

SIGNATURE:

ayetaho Alfonso) . (305) 375+8434

NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




V%23,

MIAMI INTERNATIONAL INSURANCE AGENCY
600 Brickell Avenue
Suite 300i
Miami, Florida 33131
(305) 375-8434

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

Re: Miami International Insurance Agency, Inc.
e2insurance.com, Inc.
Cayetano Alfonso, P.A.

Dear Sir/Madam:

Please be advised that | did not receive the 2000 Annual Reports from
your office for the corporations listed above and | am therefore submitting the
attached copies for filing. .

Please waive the penalty feel since | did not receive the reports from your
office.

ayetano Alfonso

Attachments



