FILED -
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am ¢
DOCUMENT #  P99000028435 oo ecretary of State
1. Entity Name 04-17-2003 90605 019 ***150.00
AERCMAX INSURANCE SERVICE, INC.
Principal Place of Business Q Mailing Address
p O 1104 N PARSO £
BRA L 33510 *
2. Principal Place of Buginess 3. Mailing Address y | ‘II”II’ | "”I III” ||”| "”I "m "”I ”I" lll” I"Il “Ilr |m lll’
1059 3. ot Yoonq Phiy| 1959 S SoHnyoung Py /
Suite, Apl. #, elc. Suite, Apt. #, etc.
. N CHECK HERE IF MAKING CHANGES
Sutre B <0 Lo /O
City & State City & State - 4, FEI Number Appliec For
fyaSimmee ‘:l 3""74 / )k: e mh et M 59-3567214 Not Applicable
Zip Country Zin Country " ‘ $8.75 additional
3‘-{ ~ '-'f( o 3 q,y 4// @ l 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.C. BOK— r:lt:rge;r’is Not;caeptable) i - -
City Zip Code
A FL
B. The above named ghti_ty submits this slsﬁ{ment r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 1%
SIGNATURE € e
B} Signature, typed or printad name of registered agsnt MI applicable (MNOTE: Registered Agert signature required whan reinstating) DATE
" FILE NOWN! FEE IS $150.00 ‘ B
. 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Cheok Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIFIEQ;FORS IN 11
T P o [ Delete e P Thange [ Acdition g
NAME OQUENDO, FERNAND NAME - R =}
sreeT ooress | 1619 BURNING TREE LN STREET ADORESS 737 P rncons L g
arv-si-ze | BRANDON FL 33510 vse | JygSrmmex. O 34754 n
TILE 0 O Delete TLE P Thage [ Addition | &€
y )
e OQUENDO, MADELYN e 737 Prrcon
streeT ADDRESS | 1619 BURNING TREE LN - STREET ADDRESS . .
GiTY-5T-2P BRANDON FL 33510 CITY-81-2P EisSrmmew Fi 34759
TITLE [ Delete TITLE [ cChange [ Acdition
— RAME. T P £ - ——m - e e NAME =i wsfomomammer oo o o e L Iy S R b
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {1 Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the inform atior
indicated on this report or supplemental report is true and accurate 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 07 -

il et

SIGNATURE: S GNATUBE S e 2-/4-03 byg3-037Y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OF,; CH OR mrymn

Date Daytime Phone #




