FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am 2

UNIFORM BUSINESS REPORT (UBR) : £ Stat
DOCUNENT PISOO00G313E coretary of Sate

. Entity Name

AGE INSURANCE AND TAGS, INC.

AY 0B

Principal Ptace of Business Mailing Address
715 W. QAKLAND PARK BLVD. 7215 W. OAKLAND PARK BLVD.
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0919029 Not Applicable
Zn Country zp Country 5. Certificate of Status Desired O $8'75 ﬁ_uddilional
Fee Required
- - —————— G- Nameand-Address-of Current Aegistered Agerit == ————=——— —eeeE LS T E Name and Address of New Registered-Agent——————~= ===
Name
NARACE' 80 THM Strest Address (P.O. Bex Number is Not Acceptable)
7215 W. QAKLAND PARK BLVD.
LAUDERHILL FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpase 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.
SIGNATURE
Signature, typed or printed name of regisiered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. 3 | Fi i
After May 1,2003 Fee will be $550.00 et oo [y 200 by e
Make Check Payable to Florida Department of State ’
10. 4, OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TITLE . O change  [J Adgition | S
NAME NARACE BOLANTH M NAVE =
streer aooress | 7215 W. OAKLAND PARK BLVD. STREET ADDRESS 3
cnv-st-zk | LAUDERHILL FL 33313 CITY-ST- 2P S
o
TITLE D 3 Delete TITLE O change [ Adoition 5
NAME NARACE, TARA E NAME
sTReeT ADDRESS | 7215 W. QAKLAND PARK BLVD. STREET ADDRESS
orv-stze | LAUDERHILLFL 33313 _ _ . . Qomvstee L e
THLE . [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TTLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
MLE 1 pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-21P
| e O Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITy-ST-2IP

12. | hereby certify that the\pformation: supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this réporf &r supplemenial report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar tHe Aecelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachknent with an address, with all other like empowered.

SIGNATURE:

SICAAT IR E REQUIREDQRQMAANEA 30T 30wt Cass) e’-

|74 \s NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone #




