2000 UNIFORM BUSINESS REPORT (UBR) FILED

S kL ——

DOCUMENT # P98000085598 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
DIRECT FLORIDA INSURANCE, INC.
02-05-2000 90033 049 ***158.75
Principal Place of Business Mailing Address
2600 SW SRD PL 2600 SW 3RD PL
STE 710 §TE 10
MIAMI FL 33129 MIAMI FL 33129-2338
F T s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DC NOT WRITE IN THIS SPACE
City & S Ci . ; |A lied F
ity & State ity & State 4. FEI Number 65’0878780 . I !N%:),,ie*m ‘-
Zip Country Zip Country " ) , 8.75 Additonal
5. Certificate of Status Desired ﬁ §ee Hequiredl rona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant_ T
_pName s e
ALFONSO’ AMY C Street Address (P.O. Box Number is Not Acceptable} o
2600 S.W. 3RD AVE. SUITE 710
MIAMI FL 33129
City FL I Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. {NOTE" Registered Agent signature required when reinstating) DATE
B Tartiog waamanang socs 0ot | ptor MAN 1,2000 Foo il basss0gp | 1® EECEn Campsin g $5.00 ay e
=z ' ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS/AND CIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [JCheange  [J Addition
NAME TORRES, AMADA T NAME
STREET AODRESS | 12148 ST. ANDREWS PLACE #308 STREET ADDRESS
omi-si-ze | MMRAMAR FL 33025 ’ eIy -S1-2P
TITLE [ Dedete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .~
CITY-ST-2IP CITY-ST-217
|- TTLE R .- - 2 veleter  -——f-TME ~ - - - R [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete THE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cr director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address. with all other like empowered

(R ey 3 ARt
SIGNATURE: A TR G0 T /.
" NATURE AND TYPED OR PHINTMSIGNINGOFFIC R OR DIRECTOR h Date Daytime Phone #

~—



