2000 UNIFORM BUSINESS REPORT (UBR)

it [ ]
1. Entty Naro May 24, 2000 8:00 am
A & D INSURANCE AGENCY, INC. Secretary of State
05-24-2000 90174 037 ***150.00
Principai Flace of Business Mailing Address
10723 W. FLAGLER STREET 10723 W. FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174-1421
LTS S VIR W ¥
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
&S - mz('/ 2173 Not Applicable
Zi nti Zi Countr iti
P Country P y 5. Certificate of Status Desired ﬂ $875 P'.ddltlonal
Fee Reguirted
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent - = . - _  —wr |
T Name
QUINTANA, RAY Street Address (P.C. Box Number is Not Acceptable)
10723 W. FLAGLER STREET
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE ES. $150.00 10. Election Garmpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Corrioution O Add'ed to Foes
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE D O Delete TLE P [ Crange %) Aditon 3
NAME QUINTANA, RAY NAME :3,
sTREET ADDRESS | 10723 W. FLAGLER STREET STREET ADDRESS Q
CATY-ST-7iP MIAME FL 33174 ITY-31-20 ul
o
TITLE . 1 Delete TITLE [ cChange [ Addition | S
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CIvY-$T-2IP
TITLE O peleta TIME Cithange [ Acdition
NAME ‘ . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TIME ] Detete TIMLE [J Change [ Addition
| NAME NAME
. STREET ADDRESS STREET ADGRESS
CITY-ST-ZP ChY-S7-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TINLE " O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS LA STREET ADDRESS
CiTY - SY-TiP Va) G -S1-2P
13. | hereby cerlify that the inforfnation gupplied wi jrp does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or fupplergental regorifis trugdangd 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 ar the receiyer/r trusteefery his report as reauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!tachmei 1 P powered .
SIGNATURE: o :é’/;?oao (305)554- 2179
RWITED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date j / Daytima Phane # ’

|



