2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P98000102945

1. Entity Name

Jan 19, 2000 8:00 am
Secretary of State

A&M INSURANCE CONSULTANTS, INC. 01-19-2000 90301 037 ***150.00

Principal Place of Business

13453 SW 66 TERR.

MIAMI FL 33183

Mailing Address

13453 SW 66 TERR.
MIAMI FL 33183-2369

602364

2. Principal Place of Business

25 s0 22 Fve

[T

Suite, Apt. #, elc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
MeAm ¢, F7.
City & State City & State 4. FE! Number i 2 Applied For
65- 88145 Not Applicable
Zip cuntry Zip Country - . $8.75 additionat
. D N
33, g‘/ P Dé 5, Certificate of Status Desired a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANCO, ALEJANDRO

13453
MIAMI

‘SW'66-TERR. ——
FL 33183

Name

Street Address (P.O. Box Number is Not Acceptable)

—— o ——— —— -

City FL Zip Code

8. The above named entity su

SIGNATURE

/»-/d ~O

o,
gnature, Iw@_p/prfnt

S of regiﬁed agent and it fepplicable, (NQTE: Registered Agent signature required when renstatng) DATE
9. This .c.orporati?n is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
(Ses criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE O] Chenge [ Addition
NAME BLANCO, ALEJANDRO NAME
streer anoress | 13453 SW 66 TERR STREET ADDRESS
GITY-ST-2IP MIAM! £L 33183 GITY-ST-2IP
TIE [ peleie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TMLE O pelete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIFY-5T-2IP
TINLE 1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TE [ Change ] Addition
NAME o CNAME— —_—
STREFTADDRESS | _ o . oo mememm - T STREET ADDRESS T R I
CITY-5T-71P CITY-ST- 7P
TINLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-2P

13. | hereby certify that the information supplied with thi

indicated of

n this report or supplemental report,

3 filing-dges not quality for the exermption stated in Section 119.07{3){i}, Florida Slatutes. | further certify that the information
ug apd ackurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
Al to efacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 121t
Al othdr like empowered.

L (~(d-oo  Bp5”-Yps1//3

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

- T



