FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CoQmENT4 PaB00O0E2EE? Secretary o Stae

. Entity Name

JME INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
5895 N.W. 167 STREET 5895 N.W. 167 STREET
MIAMI FL 33015 e MIAMI FL 33015
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
C#y & State City & State 4. FEI Number Applied For
- 65—0893504 Not Applicable

$8.75 Additional

Fee Required

t Zi C
\_le Couniry P ountry 5. Certificale of Status Desired Il

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D'ABBIERI, PHIL o e dudy Seva

Street Address (P.O.tBox Number is Not Accéptable)
5895 N.W. 167 STREET

MIAMI FL 33015 | ) 5295 N0 (T Sﬁﬁ
- | Teart, FL FLEsER

B. The above named entity submits this slatemem for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and%c(épt

the obligations of registered &0 -
SIGNATURE )d A e Lovtyre “A_F u'\' %}‘9 7)

Signalure, typed or prmlat{lﬂme Fl registered agent and title if applicabla (NOTE: Registered Agant signature required when reinstating)

FILE NOW!!! FEE IS $j115'0.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depa‘rtment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

|
TITLE < D 1 3 Delete THLE O change [ Addition
HAME ESTEVE, JERONIMO M: NAME
steeet aporess | 5895 N.W. 167 STREET STREET ADDRESS
omy-s7p MIAMI FL 33015 N~ f CITY-ST-2IP
TITLE VPD - %ﬂlete TITLE [ cChange  [J Addition
NAME D'ABBIERI, PHILIP NAME
STREET ADDRESS | 5005 N.W. 167 STREET | STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 . ! CITY-§T-2tP .
TITLE 1 Delete TITLE [C1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changead, or on an attachment with an address, with all other like empowered.
S ¢ S q‘7_/
SIGNATURE: S U U NP A U 08 hun__. G 5L L e o

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

LLOOY VD

-]

CR2E(34 (10/02)



