2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000005394 May 17,2000 8:00 am

1. Entity Name

MIAMI-DADE AUTO AND HOME INSURANCE, INC. Secretary of State
05-17-2000 90919 024 ***150.00

Principal Place of Business Maiiing Address
ONE S.E. THIRD AVENUE ONE S.E. THIRD AVENUE
SUITE 2250 SUITE 2250
MIAMI FL 33131 MIAME FL 33131-1718
814 Pouce pe Leod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
410 |
City & State City & State 4, FE umber ‘ Applied For
CO eﬁ ‘-— G—A@L F_{ ﬂ '3 7 ?q é Not Applicabla
i 3 , 5 (_P CD,”FW’ Zip Country 5. Certificate of Status Desired O g{g ggqaggt'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . N Mame ~ -
Manver & . LTE&ELES 165
IGLESIAS, MANUEL E ESQ. Slreetﬁ?dr ss (P.O. Box umber is Nol Acceptabl?_ L
ONE SEE. THIRD AVENUE / I rC e Lenn £

SUITE 2250 i fétﬁ/a

MIAMI FL 33131 -
7/ A /\ YrarAl acaneces FL|ZE 34

" 8. The above named entif su thi emenifior the purpase of changing its registered office or registered agent, or both, in the State of FEond/

SIGNATURE
S\gnatura typed or pnr*ad namr:reglsl agen and title if applicable. {NOTE: Registered Agent signalure required when reinstating)

9, This corporation is eligible to satisfy its Intang|ble FILE NOW!! FEE IS $150.00 ‘ - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:52: Ezn%ag;n?r?bnu:g: neing O fg,;%qoh.l?;f €

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Pociete me / ga‘ Change [ Addition
NAME IGLESIAS, MANUEL E HAME T&‘QQ g ARA MILL H 450
streeT aooREss | ONE S.E. THIRD AVENUE SUITE 2250 STREET ADDRESS | @ f &f o> ,_; cE D& Ao BLYD
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P COLg. EpRALLES £ R 34;
TLE O Dekete e </0 hange [ Acdition
NANE NAME /rn AMUEL & TeiL&S1AS
STREFT ADDRESS STREET ADDRESS Fr4 Poddce 0‘5 LED I‘-\ AL VO
CITY-ST-2P CITY-S1-2P CoOR QL EAUAES 1 33:29

CME e e o . - O Delete ME o |- o cnem o o JPKChange [ Addition |.

NAME HAME < A»—l fal Ja_ﬁ; ﬂ O @6}«}{
STREET ADDRESS STREET ADDRESS | @/ of Povce D& LEOA RLYVID
CITY-ST-2IP CITY-5T-Z/P C o RAL BAaQ s & 2233 q
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | ¥ _' STREET ADDRESS
CITY-ST- 2P v f CITY-ST-2P
ILE e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-5T-2IP
TILE ] Delete e [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dgemyot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and aCcurde and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or filistee empowerAd tg execut this report as required by Chapter 807, Florida Statuteg; and tha y name appears in Block 11 or Block 12 if

chang\ed‘ or on an attachment with Gild(:j 58, wit ' 309) 46 { ~ ? 99 fs)}
SIGNATURE: - 425/ 2000

NTED NAME OF SIGNING OFFICER OR DIHECTOH / / Date Daytims Phone #

=) L

SIGNATJHE AND TYPED

CR2E034 19/99)



