2000 UNIFORM BUSINESS REPQHT (UBR)

[ T————

DOCUMENT # P $9 0000/555 7

1. Enlity Name

/\@Améc} INSURMICE | Iwc .

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90001 042 ***150.00

3

Frincipal Place of Business _ -Mailing Address

7808 May bella Creek e 7808 /%«Lef/a Creek Ave

“Tawpa  FL 33675

‘ﬁm,m FL. 336%

2. Principal Place of Businass 3. Mailing Acltliess

Flmlrr,',”/;'p?. R, otn Suite, Apt. #, ot

City & State City & State

DO HOT WRITE IN THIS SPACE
Applied For

L-I' Net Applicable

4. FEI Mumbar

/ip Country Zip

9 - 35’5’joé

7 | $8.75 agdtiona

Fee Required

“Countr ) ) )
T 5. Ceitficate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7 C
/S\gmea . HERMAN
- 73’0'8 /‘40\»"&”: Lyeek AUCf -

L

32678

tlamn

Strrel Addiess (120, Box Muinber s Mot Acceptable)

City Zip Code

FL

8. The above namaed enlity submits this statement for the purpesn of changing its wegisiecd office or registerad agent, o both, in Ihe Stale of Flarida.

SIGHNATURE

Sagentien, typad o prndedt mame ol ssggstoreed ngent and 18e 0 aapheabile

{rie Ty

Fe greteentl AQant Sgaaiin weured when reinstalog) DATE

S FILE NOWIII FEE IS $550.00; - " J°-

9. this carporation is efigible In satisly its Intang:bie o _— e
Ir‘m lilin.g rgquiremem and elects 1o do so. J ‘!AHBI' E Pl EM'BE ‘;':_1._3,"'__ : !lln’wl[lbaS?SO :* s ﬁ:z;:‘;i},E,d(l;nr::::;;:;i:;],;“lung f[?d.‘gﬁol\;?ése
(S criteria on back) + Make’ CHBFIE Pay:abletp l)g;lfl’ll‘l’\enlt.')f‘.*ilate\j ; .

1. OFFICERS AMD DIRECTORG 12, ADDITIONS/CHANGES 10 GFFICERS AND DIREGTORS IN 11 _
i D Y Delete uny T change [ Addiion CQ’
HAME ARANG e, erman MAMI, £
SIRFET MIRI G5 7?0 £ avbella Creete Ave SREES ABDRT S §
GHY- G1- 210 /)Z;,,’,& Fl 336s87 £ 251 74 §
[18]E: I nialete e [C1chanae [ Addiinn | O
1AM HAM

SIREE T ADDRLSS STREHLANDRISS

GIyY-51- 28 IS 2

e O Detele HILE (O change (] Addition
HAME . . ) N ’ HAME

swEraboREss | o oot T s ARt T e E—— a— -

Y 517 LY -51- 7P

e O peteta G [Tl change [ Addition
HAMT HAMF

SIE ) ANDRECS SIALET ABDRESS

CHY-51-7p LIPY-51. 20

1TLF ] patote e O change [ Addition

M HAMI

SHIEED ADDE S5 SIREEY ABESS

PARY -1 20 Y- 517

ni [} geinta e [ Change [ Addition

HAMI T .

SIRiE1 ADDRESS SIRELT ATDRESS |

GY-S1-7Ie LIFY-S1-71P

13. | herahw cenily that the informalion soppliod with This iling does ot quality for
nedieatadd rs s teport ar supplemenlal report is
of the corporation or the recaiver or trustegf?
changed, or on an attachmenl with an a

SIGNATURE:

red.

1 as roquired by Chaptet BO7, Florirda Stalutes: and that my name appears in Block 11 of Block 12 i

lhﬂi(.!‘;.‘_r;l;]‘l-i—[)—n stated in f_‘»-éclion 119.07(3)(i). Flotida Statutes. | further certity that the information
v sighature shall have the same izgal elfect as it made under oath; that | am an officer or direclor

7 z%/m

SIGNATURE/AND TYPEN NR FRINTED NAME

GHING OFFICER OR DIRFECTOR

Trrtemes Phooe X

:/\.1 2




Doc4E PA9 Copo 15557

ARANGO INSURANCE, INC.
7808 MARBELLA CREEK AVENUE
TAMPA, FL 33615

July 29, 2000

Annual Reports Filings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Annual Report # P99000015557
YEAR 2000 |

Dear Ladies and gentlemen:
I am writing this letter along with the enclosed form of annual report and a check of $

150.00. As you may find in the annual report form, we did not received the form and
accordingly, we are submitting the blank forms which is herewith completely filled out

Inasmuch as we did not receive the original form at all, we are respectfully requesting
you to accept our filing and to abate any possible filing penalties.

We thank you very much for your consideration in this matter and please feel free to
contact me should you have any questions in this matter.

Sincerely,

Hefrman - Arangot/; . , .
Enclosure

UEIL s e EE T bR




