2000 UNIFORM BUSINESS REPORT {(UBR) | FILED

CR2EQ34 (5/00)

DOCUMENT # P98000088498 " Aug 08,2000 8:00 am
" DEPENDABLE INSURANCE AGENCY, INC V] Secretary of State
L A ! ’ 08-08-2000 90093 021 ***550.00
Principal Place of Business Mailing Address
1941 N 66TH AVENUE 1941 N 66TH AVENUE
HOLLYWOOD FL 33024 HOLLYWQOD FL 33024
2. Principal Place of Business 3. Mailing Address “"N", ””l I ' "m " " II I ," I l" mn ’IN "I}
_dsub wieD orey porv | s yyen 048y poad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 65.0899553 Applied For
NP WAy PL Bt M| L DL Not Applicable
Zip CO‘\J‘!‘I?I’\] le . Cauntry " . $B.75 Additional
3 % l__'q 9))7 l._,q 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name ang Address of New Reglstered Agent
Name
CORTES‘ JORGE Sireet Address (P.O. Box Number is Not Acceptable)
T fi A .
- —.._19900_HIGHAND LAKES BLVD.—— . . — - AES P -
MIAMI FL 33179 :
City FL Zip Code
.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
QGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisly its Intanginie 4 FILE NOW1ll FEE IS $550.00 10. Election C. on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | " | ection Lampaign -Mancing O $5.00 May 8o
= . . Tust Fund Contribution. Added to Fees
(See criteriz on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE P O petete TITLE ‘ [dchange 7] Addition
HAME CORTES, JORGE NAME
streer aporess | 19800 HIGHAND LAKES BLVD. STREET ADDRESS
CITY-ST-21P MIAMI FL 33179 CITY-5T-21P
TILE [T pelete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TimLE 1 pefete TITLE 3 crange [ Addition
- NAME e ) -~ _ _ NAME
STREET ADDRESS i} STAEET ADDRESS ™ - —
CITY-ST-2IP CITY-$T-2IP
TmE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CiTY-S7-2IP
Tme [ peete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true andapbturate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
af the corporation or the receiver or truggpe empowered b dxegule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap/&Gdress, with gif giiar gke empowered.

i ' ) :
SIGNATURE: 7/ £~/-00 () 1 - oy
~Oate Daytma Phona




