2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

TECHNICAL INSURANCE ADVISORS, INC.

DOCUMENT # P99000045070

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 920040 003 ***150.00

Principal Place of Business Mailing Address
15201 SW 87TH COURT 15201 SW 87TH COURT
MIAMI FL 33157 MIAMI FL 33157-2003 ‘
i
(BriopaTice o BT O OO A
12651 S bixie Hudy 12651 5. Dixie. Hwy |
Suite, Apl. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
324 324 |
City & State . City & State 4. FEI Number f _ Applied For
L Arpan ) F(_' AL A C’(_, (o s - Oq 20 74“' Not Applicable
Zp_ . . " Country Zip Country B ‘ $8.75 Additional
3.3 \_5 (p Hl ﬁM‘ _mbe 3 9 ‘5 Q’ |HI W-:-' m 5. Certificate of Status Desired [ O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B, I - — .-Name — . ‘f e e —
SANTOS, CARLOS E Street Address (P.O. Box Number is Not Acceptable)
16201 SW 87TH COURT |
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N
- - i 0. Election Campaign Fihancin
Tax filing requitement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ot Pres e encing f&gﬂo";‘fegfe
(See criteria on back) F( Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD . O Deiete TILE [ cChange [ Addition
NAME SANTOS, CARLOS E NAME
STREET ADDRESS | 15201 SW 87TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CITY-5T-2IP
e v 3 Celete TITLE [ Change  [J Addition
NAME FABRE, JEAN P NAME
STREET ADDRESS | 15201 SW 87TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CiTY-8T-2IP
TITLE S [ Deleta TIME Clchange [ Addition
ne | LUQUE, PATRICA HAME !
*-STREET ADDRESS® |~ 15201 SW-B7THCOURT ~ ——- = - -l -STREET ADDRESS |-~ - o T e e
CITY-5T7-2IP “MIAMI FL 33157 CITY-ST-2IP |
TITLE [ pelete TILE [ Changa [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP !
me O gkt TIME [IcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP |
TIME [ Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-7P CITY-ST-2IP |

13. | hereby certify that the infor
indicated on this report or 5
of the corporation or the receNer or trustee em)
changed, or on an attachment Wjth an address, wit

lied with this filing doe:

g
S

SIGNATURE: \ 5.0

no

1 is true and acculate and thalmy signature shall have the same legal effect as if made under | r
ered to execllte this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

LGHRED

tion stated in Section 119.07(3)(i), Florida Statules.il further certify that the information
oath; that | am an officer or director

© SIGNATURE ANDTYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Paytime Phone #

—

'
!

CR2E034 (9/99)



