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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enmy Name

ES. INC., [-

1=

P98000091706

AMERIGAN NATIONAL INSURANCE AND FINANCIAL SERVIC

Principal Place of Business

4343 NW. 3687
MIAMI FL 33166

Mailing Address

4349 N.W. 365T
MIAMI FL 33166

2. Principal Place of Busingss
Ope Q\\ ot \alo

Pz |(

Ve B ate. Peza

Suite, Apt. #, etc.

[ Q«S

Su\te Apt. #, etc.
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FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90039 020 ***150.00
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Applied For

4. FEl Number 65'0910213

Not Applicable
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Z\p Counlry
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- $8.75 Additional
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5. Certificate of Status Desired O Feo Rsquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ADAMS, MAX A
4349 NW .36TH ST
MIAMI Fi 33166

Name

MO A ADANS

eet Addrass i&)ﬁ!\
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ar |s Not Acgebtable)
W & B

CilyC \ L’J‘-&\D\ es

FL
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8. The above named entity subpays this sta nt f

SIGNATURE

= Pyroose of changing its registered office or registered agent, or both, in the State of Florida.

b;l oo

Signature. typed or printkd name of registered agent and tita if applicable.

(NOTE: Registered Agent signature reqmrad when remsraung]

I
__DATE S

e ——

Tax filing requirement and elects to do so.

=957 his,corporation:is: oligibiS g salishyE ntaﬂg:ble

e P’ =W
fLE NOWTI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00-May Be

Added t6 Fees

(See criteria on back) O Make Check Payable to Department of State

-
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TILE, PD [ Dalete TITLE Q‘O Bthange ] Addition
NAME ADAMS, MAX A NAME AL A EDRED \b .
stReeT aonress | 4349 N.W., 36TH ST. STREETADDAESS | O na. B\ NG+ & P\m% WA'AY
ov-stze | MIAME FL 33166 L CITY-87-ZP Coted G2 g\“ LR
TITLE Vv ﬁ\nelem TITLE [ Change [ Addition
NAME ADAMS, LISA S NAME
STREET AODRESS | 4349 N.W. 38 ST STREET ADDRESS
CITY-$T-2IP MIAMI FL 33166 CITY-ST-21P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
TNLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS . B e o e

CITY-ST- 2 e B e ™ 57T L ST R o R e | | TR S W emS=STER o OF T —

TITLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-7IP
TITLE O] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21p CITY-S§T-7P

of the corpoaration or the receiver or trustee em|
changed, or on an attachment with an addre

SIGNATURE:

'l@[ '
Q)th‘fv 1/1 ~.\L

indicated on this report or supplemental report is true and agcura

13. | hereby certify that the information supplied with this filing does not qual:fy for the exempticn stated in Séction 119.07(3)(i), Florida Statutes. | further Gertify that the information
nd thai my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
d. f

/09 35397~ 60

SIGNATURE AND TYPED O PRINTEDWOF SIGNING OFFICER OR nmEc'ron

bate !

Daytime Phora #

CR2E034 (9/01)



