2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA GENERAL AGENCY, INC.

PO98000087247

Principal Place of Business
1140 W 50 STREET

SUITE 305

HIALEAH FL 33012

Mailing Address
1140 W 50 STREET
SUITE 305
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90048 020 ***150.00

A

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

ﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5"0868038 Applied For
6 Not Applicable
Zip Country Zip Coauntry $8_75 Additional

. Gernific f Cesired
5 G ate of Status O Foe Required

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

Nanp‘\ﬂ.(ﬂa.v\gg-c @rp\.ﬂﬂqfd- ar.

ESPINOSA, JORGE A
6841 W 35 LANE

Street Address (P.O. Box Number is Noi‘Acceptable)

HIALEAH FL 33016 %

LI WOeseT 50 =7 $ 38
Ci Zi
Y l—-L\ oJ LAH’ FL Q_%.dg L

8. The above named entily submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

G

a)os

ATE

L% p——

¢ applicatle (NOTE: Registered Agent signature required when reinstating)

SIGNATURE
<

.. Signature, typed or pnmsd name of registared agent zn

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

W
FILE Now"f FEE IS $150.00
After May 1, 2003 Fee will be $550%(T-—' Add
ed to Fees

Make Check Payable to Flu.rrlda Department of State

10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P N PR peiete e P/s [JChange [ Addition
NAME ESPINOSA, FERNANDO NAME Cernonddo Eseinosa T

sTREET ADDRESS |6841 W 35 LANE STREET ADDRESS |U-\ O WesT So g—r w®zToS

cv-sT-20 - |HIALEAH FL 33016 CITY-ST-2IP iolea = -0 .

TITLE VP [ Delete TITLE JFP R 2lhange [ Adcition
At ESPINOSA, FERNANDO JR NavE Fernandlo Espivesa. 17

STREET ADDRESS (5792 MAIN STREET STREETADDRESS | {7 Blw wndin g

o2 |MIAM) LAKES FL 33014 oimy-ST-2¢ o S L;Jm. Flarerd

TITLE - s e ~ O Delet ™ mE - - “ > OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE O pelete TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE {1 Delete TITLE (L1 Change ) Addition
NAME AME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delste TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

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 ¢r 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 appeacln Blagk 10 or Block 11 if

changed, orewchim_emgwmd Mith all gther like empowered.
SIGNATURE: __SiGh REQLIBED uh\ 03 ¢27.0143
$IGNATURE AND TYPED OR FH{INTED NAMEYGE SIGNING OFFICER OR DIRECTOR Eflle I Daytime Phone #

LIV Y FU

nv

(10702}

CAZE034



