2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000102945 Jan 16, 2001 8:00 am

1. Entity Name
AGM INSURANCE CONSULTANTS, INC. Secretary of State
01-16-2001 20040 012 ***150.00

Principal Place of Business Mailing Address
925 SW 122 AVE 13453- SW‘BS‘TERR"_""
MIAMI FL 33184 ~MIAMIFL 33183 {/

Uvuzyed

I

2. Principal Place of Business 3. Maxllng /gldress %g /ﬂ’( ““N“”'I |I|I
Suite, Apt. #, etc. Su:te Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Stale City b Sfale // 4. FEI Number Applied For
/W f/ 2 65‘1881452 Not Applicable
Zip Country Zigy - ntry " . $8_75 Additional
2 J; / f?’ j// 5, Gertificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name i S N
[ me -IANCO ALEJ RO e = e = ————— B/aﬂ/éd ﬂzgf-eeﬂdﬂ & ~ -
B AND Stre; t Address {P. O? Numba abl
MIAMI-FL-33183—7
: /
Cit : Zip Cade -
Vi 'y /7/3-&(44. ‘ FL p%% / £

8. The above named grtity gubmitshi¢ statement

r the pthe or registered agent, or both, in the State of Florida. /

SIGNATURE

adﬁ(me of reglslareu agent and tile i applicabid=s" (NOTE: Ragistered Agem signature required when reinstating) DATE
7
9. P‘\IE ﬁ.orporatwc_m is elutg\bls tcl) satlsfyc\’ls Intangible FiL.E NOW!D! FFEE IS_I1$;950.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. [0  Addedto Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ cChange L) Addition
o BLANCO, ALEJANDRO ol .
STREETADDRESS | 43453-SW-66-FERR-- F 7™ T 4 ﬂ} " e ) s soovess
em-sT-2P§ AMI FL 33183 ALl Ateex 33 7L onv-stae
TALE [j Dalete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP “CITY-ST- 2P
TLE O Delate TMLE . [] Change [ Addition
- NAME=== === = T T .= - == - - NAME - c s - TR T T s
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete THTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P CIFY -§T- 2P
TILE : [ Delete MLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange 1] Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§T-21P eIy -$T-2IP

13. | hereby certify that the information supplied with this fiiin § does not qualify for the exemption stated in Section 118. DT$3)(|) Florida Statutes. | further certify that the information
indicated on this repert or supplemental repefR is true and gegurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted gmpowered 78y 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 an afigfess, with alyOthsr li

SIGNATURE: 0///f/5 / (%) #607 /115

Daytme Phone #

AME QF Si FICER OR DIRECTOR

CR2E034 (10/00)



