© ek

2200 2— N
FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045070 0ZHAY 21 a4 o:5

1. Enlty Name

SECRETARY OF Syare

TECHNICAL INSURANCE ADVISORS, INC TALLAHASSEE FLORIGH

DO NOT WRITE IN THIS SPACE

SOON0DSE FBEE5——4

2. Principal Place of Business 3. Mailing Address -O6/04/02--01074--01% )
7700 S.W. 172 STREET | 7700 S.W. 172 STREET kw300, 00 k300, 00
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
MIAMI, FL MIAMI, FL 65-0920794 Not Applicable
Zip Country 2in Countey . $3 75 Addi [
33157 U.S.A. | 33157 U.S.A. 5. Cerlificate of Stalus Desired H Pee Requuec:ltmna

7. Name and Address of Current Registered Agent

Name

CARLOS ENRIQUE SANTOS

DO NOT WRITE Stres| es55 {P.O. ch Her is | '\ImAccc Lable)
IN THIS SPACE TR Y7 ChREE
— “M1amI, FL | “43%57

B. The abgve named ertl

SIGNATURE

mits this statemknt rcmhanging Its registered cffice or registered agen, or both, in the State of Fioriga.
s CpRlos . Shwyzs ﬁf/giééb

S-M:. PG Of pntea g Sescgisiered et and e if appicable. {NOTE: Rogistered Ayent signaigre reruired when rginstating] / 0ATE /
: g 6 is $150.00° /
J| s ;msrﬁorpora'fon i Shgible (© salt_ sfyc;ts fntarglole 0. 16. Election Campaign Financing =~ $5.00 May Be

ax Mling requlrpmem anthglects Lo do so. Trust Fund Contabution. Addod to Fons

{See criteria on back) ) W
11. QFFICERS AND DIRECTORS
e P T s
NAME CARLOS E. SANTOS NAME a
sieeeTacoress [ 7700 S.W. 172 STREET STREET ADDRESS o
CTY- 5% 7P MIAMI, FL 33157 CIrY- 5721 %

wTNLE i o

. x
NAME NAME (&)
STREET ADDRESS STREET ADDRESS
CITY - SI-TiP CITY-3T-2p
TITLE TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS
- ov-st.2p DO NOT WRITE
TITLE TLE
i IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST. 2ip
e TIHE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.S1- 2P CITY-ST- 219
TLE ik
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY.-5T.21 CHTY-ST- 21

13. | hereby certify that the information supplied with this filing
indicated on this rer-supplemental report is true and a
of the corporatiof of the raceiver o
atlachment with

SIGNATURE:

1ot qualify for the exemption stated in Section $19.07(3){). Floricla Staunes. | further certify that the Infermation
urare hat my signature shall have the same legal effect as if made undler oath; that | am an officer or direclor
ired by Chapter 607, Florida Statutes; and lh7 name appears n Block 11 oron an

9/ 3} p2 [%2523 #9479

E AND TYPED Oft PRINTEICSMME OF SIGNING OFFICER OR DIRECTOR pﬁﬁime Priome 4

£o empowerod to edgcute this 1
owered,

address, with all othor




