2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000011386 Fgléc(f.i’tfl?,? %)fsé(tpgtg .

1. Entity Name

ZAGALES INSURANCE, INC. 02-05-2002 90089 010 ***150.00
Principal Place‘of Business Mailing Address

8070 S.W. 81ST DRIVE 8070 S.W. 81ST DRIVE

MIAMI FL 33143 MIAMI FL 23143

AP

[= 2 B o)

any

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65-0892867 Not Applicable
Zi Count Zi iti
P unity P Country 5. Certificate ot Status Desired O $8'75 F.\ddltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name ’ -
ZAGALES, CARLOS R Street Address (P.0. Box Number is Not Acceptable)
8070 S.W. 81ST DRIVE
MIAMI FL 33143

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and iitla if applicable. {NQTE: Registerad Agent signatura required when reinstating} DATE
) N - . n
8. 1h|xsfﬁic;rpcr3ratl?rn is elltglblde tc|1 s?llslfy ;ts Intangible AR F"n-nE N?:\:J!z |;EE ISI"$1 52.90 10. Election Campaign Financing $5.00 May Bo
a ,g .equ ement and elects 1o 4o so. er May 1, 200 ee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Changs [ Addition
NAME ZAGALES, CARLOS R NAME
sinee anoness | 6330 PENT PLACE STREET ADDRESS
CITY-57-2IP MIAMI LAKES FL 33014 CITY-5T-ZIP
TITLE (] pelete TILE [ Chenge [ Addition
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ —— i oot e s = ¥ pelete TITLE - - - Te ow-we= = —-— - -[5] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation suppfied with this filing Hoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report Zlrue andjaccurate and that my signature shalt have the same legal effect as if made under oath. that | am an officer or director

of the corporation or the receiver otristee eprgibwered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S ith all ghher like empowered.
A SRR T R 01[16fv00~ 30w~ 259 7990
/

(s
OH PRIN AME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

U S e o -

CR2E034 (9/01)




