2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000084439 A retay of State™

UNITED ASSOCIATES INSUHANCE CONSULTANTS, INC. 04-12-2000 90071 046 ***150.00
Principal Place of Business Mailing Address
722 SW 98TH COURT CIRCLE SO. 722 3W 99TH COURT GiRCLE SO. NnvvuvIvUy
AN FL 53174 MIAMI FL 331741987
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Number e, Applied For
' — _é - 35.52 1 88 Not Applicanie
Zip . s Country Zip Courry - ) $8.75 additional
o - 5. Certificate of Status Desired iﬁ/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - ) Name T ’ - )
RA.BASSA’ JOSE J Street Address (P.O. Box Number is Not Acceptabie)
722 SW 99TH COURT CiRCLE SO.
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle If applicabla {NOTE: Registered Agenr! signature raquired whean reinstaung) DATE
9. This corporation is eligible to satisty its Intangible - . FILE NOW!! FEE IS $150.00 10. Electi o Fi ‘
v Tax filing reguirement and elects to do so. 37 After.MAY 1, 2000 Fee will be $550.60 0. '[I%r:j:: lglr}n{';a(r:n Op:::igbrlﬁglnancwng 0O fg;%?o",ﬁgz SBe
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ petete TILE [ Change [ Addition
names -1 RABASSA VOSE v 1 T T e NAME
STREET ADCRESS | 722 S.W. 99TH CT CIRCLE S STREET ADDRESS
CITY-5T-2IP MIAMI EL 33174 City-ST-2IP
TITLE VP ' O Delete TE Ol Change [ Accition
RAME RABASSA, ELENA NAME
STREET ADORESS | 722 S.W. 99TH CT CIRCLE § STREET ADDRESS
om-sT-ZP | MIAMY FL 33174 . - CITY-§T-2I7
TILE -[-§ - [ Detete TILE . [ Change  [J Addition
NAME RABASSA, ERNESTINA HAME
STREET ADCRESS | 722 SW 88TH CT CIRCLE S STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 oiTY-5T-2IP
THLE ] oelete TTLE Doee T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP ‘
TiLE I Delete TILE O e O
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-7IP CITY-ST-21P .
T O oetete L Do 0o
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. 1 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
cf the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w dress, with all ather like empowered.

SIGNATURE: ___ <l SN %SE W CaBAssp D-7-00 Fo5-2234Lt

SIGNATUNE !NW R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #




