. 2060 UNIFORM BUSINESS REPORT. (UBR) 8/

- 7 ) FILED
DOCUMENT # P99000040921
DO PO S Aug 22,2000 8:00 am
J & H INSURANCE AGENCY, INC. e / L Secretary of State
' 01-18-2000 90058 013 ***150.00
Principal Piace of Business Mailing Address ' 08-11-2000 90003 009 ***550.00
1225 WEST 45TH STREET. SUITE 502 1225 WEST 45TH STREET. SUITE 502
WEST PALM BEAGH FI. 33407 WEST PALM BEACH FL 33407
T [T R A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & S City & State . Applied For
v & Stee & Stet ‘ ggﬂlbﬁfoggﬁ-%; NO:J Applicable
Zip Country Zip Couniry B. Certificate of Status Desired [ ?:;esq Addiional

—-x_ -_._-._ 6. Nama and Address of Current Registerad Agent_ . —— — — - e - T.:Namio and Addross of Now Ragiatered Agent—— - - -~ —— 7= — ~

Name

-——

CARQ, JORGE R
1225 WEST 45TH STREET, SUITE 502
WEST PALM BEACH FL 33407

City FL | ZrCode

Streal Address (P.O. Box Numnber is Not Acceplable)

8. The above named entity submits this statement for the purposa of changing iis registered office or registerad agent, or both, in the State of Florida.

b
" '

SIGNATURE

Signature, typed or printad mema of registanad egent and itie § applicable. {NOTE: Registered Agent signature requinad when minsiating) DATE
9. This cerporation is sligible Lo salisty its Intangible FILE NOWI!I FEE IS $550.00 . - . - " )
Tax fifing requiroment and eiects to do 50, Aftor SEPTEMBER 13, 2000 Min. will be $750,00 | 'O Doction Carpaign Finencing - _ -~ $5.00 may 80
{See criteria on back} 0 Maks Check Payable to Depariment of State. .- '
1. OFFICERSAND DIRECTORS D12 T ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11 .
TImLE PD O Delete TIE Ochnge  [J Addition §
HAME RUCQUOI, CHARLES HAME e
steeet ooress | 1225 WEST 45TH STREET, SUITE 502 STREET ADDRESS &
Cry-S1-2P WEST PALM BEACH FL 33407 CITY- 51-2P 'é"
TINE VPD 1 Delete TME : [ Change  [J Addition | G
NAME CARO, JORGE R HAME
STREETADDRESS | 1225 WEST 45TH STREET, SUITE 502 STREET ADOAESS
ciry-sT- 2P WEST PALM BEACH FL 33407 CIry-51- 0
MLE 2 pelete TME [ enange L] Addition
CNAME e e e L NAME e ———— e i — e e
STREET ADDRESS STREET ADDRESS
Cny-s1-2 CITY-§T-29 ,
TE [ petete ITLE Clchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-51-2iP i CITY-§T-2P
— R - — 0 deiete e . Ochange [ Agdition
NAME P HEE NAME
STREET ADGRESS |+, STREET ADDRESS
ory-5t-20 CNY-8T-2P
TMLE £ Delete THLE O change [ Addition
HAME HAME )
$TREET ADORESS . STREET ADDRESS
¢y -ST-2IP - 2 CITY-ST-2IP

supplied with fhis ﬁling does not qualify lor the exemption stated in Section 1 19.0?#13)(':}. Florida Statutes, | further certify that the information
prital reprt isfrue and accurate and that my signature shall bave the same lagal eflect as if made under oath; that | am an officer or direcior

13. | hereby ceni!z that the hfgrmation
L
: K 1)0!’ Block 12 if

indicated on bi 4
o gmpoworad to execute thig report as required by Chaptar 607, Florida Statutes; and that my name appears in

an adgrfiss fvith all other lke empowered.

r/g(\ écf/&;u?_m fé/:m)




