2000 UNIFORM BUSINESS REPO/AT (UBR) 31/ FILED
DOCUMENT # P99000069925 May 18, 2000 8:00 am

1. Entity Name

INSURIT, INC. Secretary of State

(03-01-2000 90006 009 ***150.00

Principal Place of Business N Mailiné Address
105 WEST 12TH AVENUE 7105 WEST 12TH AVENUE
-3 UNIT 3

et EL 3304 HIALEAH FL 330144683 R
e 1. VAT AR

1S730 SW 72 5T
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#+ 10

City & State City & State 4. FE) Number Apnlied Far

MiAMI Fo 592:2185 g3 Not Applicable
Zip Country Zip ) Country o ) $8.75 Additional
e’ 5’ q 3 8. Certificate of Status Desired (W} Fee Required
6. Name and Addresa of Current Registered-Agent. | --.7. Name and Address of New Raegistered Agent L
-]
SPIECEL & UTRERA PA ElboBeRTO _ LEDESMA
i Sﬁtiﬂdress (P.Ogonber l'sr tAgep:abla
343 ALMERIA AVENUE ) o T
L]
CORAL GABLES FL 33134 -
Ci I Zip Code
" Paiami FL|™3%793
8. The above named entity futjmits € sigrement for the purpose of changing its registered office or registered agent, o both, in the State of Flonda
*SIGNATURE _ :
. q L% ¥ applicadie, {NOTE: Ragislered AQent signature requirad whan muistating) DaTE
‘9. This corpc‘)ratio'n i;el1gible 1o satisfy its Imangible | FILE NOW!! FEE IS $150.00 10. Election G ian Finanin
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 " et Fundag;:xr;uﬁgt: " S fgﬁq:’;gyef ®
{See criteria on back} a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS N K2 7 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
ME - PSTD O belete THE Thonange [ Acdition | &
RAME LEDESMA, RIGOBERTO NAME %
STREET s00%€ss | 71605 WEST 12TH AVENUE UNIT 3 STREET ADDRESS 3
CIvY-Sr-1P HIALEAH FL 33014 CITY-S7-21P b
o
T [ vetete TITLE [CJ change ) Addiiion | O
HAME NAME
STREET ADDRESS ' STREET ADDRESS
criy-ST-2p. - CITY-ST-22P :
TIE U7 pelete e [} Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-SY- 27
TiE 0 D;’.Iete kBT [OChange [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP CITY-S1-7P
mE £3 Delete TME Ocmnge  [J Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S7-2IP CITY-ST-20
TLE 7 Delete TLE [JChange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ccny-St-21F
13. 1 nereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3}), Florida Statules. § further certily that the information
indicated on this repart of supplementa report is true and accurate and that my signature shall have the same lsgal effect as if made under oat, thal [ am an officer or director
of the corporatlon of the receiver oirustea empowened to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 121
changed, of on an attachment wittf ap addres) II other like empowerad. ‘
: ED NAHEFPSGNMG C;FFICER DR DIRECTOR M Caty Daylime Phong & J
AT -




