2003 FOR PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

PgtCNUMENT # P98000103532

LATINO Il INSURANCE AGENCY, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-30-2003 90076 001 ***150.00

Principa! Place of Business
4006 N. ARMENIA AVE.
TAMPA FL 33607

Mailing Address
4006 N. ARMENIA AVE.
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

AR

AY  Z0655¢0

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State Cily & State 4. FEl Number Apnlied For
59-3541630 Naot Applicable
Zi i Zi Count iti
© Country " ouniey 5. Certficate of Status Desied. ~ []  $8-75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . Name e e e e m

LEWA’ NANCY C Street Address (P.Q. Box Number is Not Acceptable}
4006 N. ARMENIA AVE.
TAMPA FL 33607

City

2Zip Code

FL

the abligations of registered agent.
*

SIGNATURE

8. 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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agenlt signature réquired when reinstating)

DATE

FILE NOW!YY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE [ Change  [] Addition
NAME LEYVA, NANCY C NAME
STREET AD0RESS | 40106 N. ARMENIA AVE. STREET ADDRESS
cmv-st-ze - {TAMPA FL 33607 CHTY-ST-7IP
TITLE SD 1 Delete TITLE [[IChange  [J Addition
NAME LEON, BELKYS NAME
STREET ADCRESS (4006 N. ARMENIA AVE. STREET ADDRESS
orv-st2p  [TAMPA FL 33607 CITY-§7-2P
TME VD [ Detete TITLE [d Change [ Addition
NAME CABALLERO, LILIANA NAME
" STREETADDRESS 1 4006 N. ARMENIA AVENUE © ~ T “STREETADDRESS | ==~ e - e —
crv-s-z2p | TAMPA FL 33807 GITY-5T-2IP
TITLE 7 pelete THLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-77 -
TILE 1 Deete TITLE [ Change [ Addition
NAME ! N NAME ’
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP B . A CITY-5T-2iP yorl S

LSlGNATUFIE 7[)

empowered.

JW/,(/M&/ £, LéV/xf

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiver or trusies empowered to exegute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other

oo fl3 (879 FU 76707

GNAJURE A TYPEF? PRINTED NAME WIGNING omc70ﬁ nmEc'ron

Cate """ Daytime Phone #

\.




