2000 UNIFORM BUSINESS REPORT (UBR) .,

FILED
Jun 01, 2000 8:00 am
Secretary of State

DOCUMENT # P8000038528

1. Entity Name LN

ALFVANERIK INSURANCE AGENCY, INC. '

05-08-2000 90054 048 ***158.75

Principat Place of Businass Mailing Address

555 EAST 25TH STREET 555 EAST 25TH STREET

SUITE 111 SUITE 111
HIALEAH FL 33013 HIALEAH FL J3013-3839 B
Suite, Apt. #, etc. Suite, Apl. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
é _gb: é¢ / (Zﬂ 7 q Not Applicable
N . [
zp Courtry Zip Country 5. Caertificate of Status Desired 8.75 Aaditional
Fee Required
6. Name and Address of Currsnt Registered Agent 7. Nama and Address of New Reglsiered Agant
Name
BRINGAS, ERICK Street Address (P.O. Box Number is Not Accgpiable)
 SSSEAST25THSTREET
- SUITE 11 - ’ T s e - e - S S
HIALEAH FL 33013 City FL | 2o Coce
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
v
SIGNATURE : ot
Slignatune, typad of printed narme of registarad agant and tife it applicania, (NOTE: Ragistersd Agont 4ignatura required whan reinsiating) DATE . ;__,"
8. This corperation is eligible to satisfy its intangibl FILE NOW!!! FEE IS §$150.00 10, Elsction C. 'an Financi 8 -
Tax filing requirement and elects (o to so. ARer MAY 1, 2000 Fee will be $550.00 ' Tru:t gndaénoiamgbuu;. cne O fdsd.egomhézgs
{See criteria on back) Make Check Payable to Department of State =
14. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS ANQ'_DIHECTORS IN 11 —
TLE D 0O Detete me o5 O Change _ [ Additon | B
Mg BRINGAS, ERIK NAME e
=
sTETT DRSS | 8207 SW 197TH AVE SUITE D STREET ADDAESS = 3
CITY-ST-2P IAMI FL 33173 CITY-5T-21P . 5
TME 3 Delets AnE N change O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY - 51 1P CFY-S1-IP
TITLE O peiets mE [ Change [ Addition
NAME HAME
STREET ADORESS [ STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP
NETT o ~Doeete . Fome | . . _ . . [Chnge [Jacditon | _
NAME NAME
STREET ADDRESS STREET ADORESS
CivY - S5-2p CITY-ST-2P
IE M Deletn Tme O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-55-2P
TILE D Deletn TME [ Change [ Addition
HAME NAME
STARET ADDRESS STREEY ADDRESS
ChY-ST-2P CITY-ST-ZP

13. 1 hergby cartity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.0?%3]0). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report is trua and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trysiee empowared to execute this report s réauired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changad, or on an attachment with an address, with all other like ermpoweared.

SIGNATURE: (/\»J’L 3 W 2;;,& wrd

SIGNATURE AND TYPED OR PRIMTED Daytiroe Phone ¥




