2002 UNIFORM BUSINESS REPORT (UBR)
L]
DOGUMENT #  P9B000085491 Mar 14, 2002 8:00 am
o e ans Secretary of State
ACCREDITED INSURANCE CONSULTANTS CORP. 03-14-2002 90086 048 ***150.00
Pr’il’\cipai Place of Business Mailing Address
4615 NW 72 AVE " 4615 NW 72 AVE
SUITE #19 SUITE 119
2. Principal Place of Business 3. Mailing Address
AWO0 W - V3> Be RIOO -\ Ae
53&?, Apt #, etc Suite, Apt. #, etc. 0Q NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\c'\( 5\ &\(CA\J\ Q/\F' \‘\\ ()\\QQ\A \ V\—- 65‘%17299 Not Applicable
Zip Ceuntry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O . >
BDONI- 4 US A | IR0\ wfmg g A i leeedSmebertt D fog requren
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VALDES, DANIA E o\ &&‘“\ “Q\f\ "o & -
’ Street Adgress (P.O. Box Number is Not Acceptable)
20061 N.W. 55 PL. NN S A\ S Ny
OPA LOCKA FL 33055
City v ip Code
MAowvna ¢ FL | X303
B. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ™ Sy a8 A S, SR NNy
Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
9. This corporation is eligible 1o salisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
¢ - - . paign Financing $5.00 May Be
. Tex ﬂhn.g r.equuement anct elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
, {8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE Q- \ B Change [ Addltion
o &= .
N VALDES, DANIA E e woNbes (Do =
streeT aooRess | 20081 NW 55 PL sTEeTAbOREss | Lp \\ Q) D, N S -
erv-sr-z¢ | GPA-LOCKA FL 33055 CITy-5T-2IP WA Yo ™ | e {037
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP _GHY-ST-ZIP ‘
TITLE - ) ) 1 Delele TMME ) ’ [ Change 1 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiTLE ) Defete TITLE [ change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Delete TITLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TTTE 1 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
M RN T IR D SO TR QR ’
SIGNATURE: e SNy ’2>\§\0 D 30s-Y445-99
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phane #

CR2E034 (3/01)

AV £515920



