e EEEEEEE——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

é

May 28, 2002 8:00 am

DOCUMENT #
1. Sty Nar P99000040296 Secretary of State .
A & D INSURANCE AGENCY, INC. 05-28-2002 91637 043 ***150.00
Principal Place of Business Mailing Address
837 SW. 122ND AVE 937 S.W. 122ND AVE
MIAMI FL 33184 MIAM! FL 33184 .
2. Principal Place of Business 3. Mailing Address H"""l ”I ‘I"I {Im "m "m "m "m m” II"I "m 'I"l I’” lm
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0924273 Not Applicable
Zp Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e — - __Nzg-_mer .
QUINT ' RAY Street Address (P.O. Box Number is Not Acceptable) ] N
, 10723 W. FLAGLER STREET
MIAMI FL 33174
City FL Zip Code
8. The abovg n‘_amed‘emity submii&tﬁis%t far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

: — T ——

SIGNATURE

¢/2,§/w 2

{NOTE: Ragistered Agent signature requirad when reinstating)

-

o rname i registerad agent and titie if applicable.

‘/ DATE/

9. This corporation is eligﬁ)le to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
i Tax fllmlg rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. Add-ed to Foes
(See criteria on back) O Make Check Payable to Department of State :

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11 =
TME P [ petete TILE (Jchange [ Additien | S
NAME QUINTANA, RAY NAME ' =}
smeer apoess | 10723 W. FLAGLER STREET STREET ADDRESS §
emy-st-zp | MIAMI FL 33174 CITY-ST-2IP o
TITLE 7 Delete TITLE {J Change [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-$T-TIP CITY-51-21P
TME. - e | e [ Delete TITLE [ change [ Addition
NAME i Tt MME - | Ceme oL S
STREET ADDRESS STREET ADDRESS v
GITY-ST-2IP GTY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2IP
TITLE ] Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report g
of the corporation or iHé

changed, or on an atiachment ¥th an addrg vt T ike.#
SIGNATURE: .», Hi=QUERIELD

g.and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direcior
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.;Lg., - B OAF

RINTED NAME OF SiGNING OFFICER OR DIRECTGR

o ?féf/ DL — C?of )&G-o”?? 9

Date Daytime Phons #




