2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000082697

1. Entity Name

JME INSURANCE AGENCY, INC.

Mailing Address

5895 NW. 167 STREET
MIAM! FL 33015

Principal Place of Business

5895 N.W, 167 STREET
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90100 008 ***150.00

U0011833

M INRITLAR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number APPUED FOR Applied For
‘/;._q"— oms—b .'J Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁ:ﬁ;ﬁo"a'
6, Name and AddreEs of Current Reqistered-Agent R 7._Name and Address of New Registered Agent
Name

D'ABBIERI, PHIL
5895 N.W. 167 STREET

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

MIAMI FL 33015

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to ¢o so. After WAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE (O Change [ Addition
NAME ESTEVE, JERONIMO M NAME
_STREET ADCRESS | 5895 N.W. 167 STREET STREET ADDRESS
CITY-ST-2IP M’AM' FL 33015 CITY-§T-2IP
TINLE VPD O pelete TITE [Jchange [ Addition
NAME D'ABBIERI, PHILIP NAME
STREET ADDRESS | 5005 N.W. 167 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP
M, - R ) 1 Delete TITLE [ change [ Addilion
| name - T NAME —=- - -
STREET ADDRESS STREET ADDRESS
(7Y -5T-2iP CITY-ST-ZIP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21 .

ect
€ 54l

13. | hereby certify that the Information supplied with this filing does not qu
indicated on this report or supplementalaport is true and accurate
of the corporation ar the receiver or ty powered to execute

55, with all other like

r 607, Florida Statutes; and that my

ion 119.07({3Xi), Florida Statutes. ! further certify that the information
me legal effect as if made ungler oath; that | am an cfficer or director

ame ghpears in Block 11 or Block 12 if

/ Daytima Friona

Pa/},”/’ 20538 Y o)

CR2E034 (10/00)



