2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P99000069925

1. Entity Name

INSURIT, INC.

Principal Place of Business

7105 WEST 12TH AVENUE
UNIT 3
HIALEAH FL 33014

#160

Mailing Address
15720 SW 72 ST

MIAMI FL 33193

2. Principal Place of Business

a7 SW 1pd cT 3i27

3. Maliling Address

I

WM

SW 3 CT

Suite, Apl. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90507 001 ***150.00

I

City & State City & State 4. FEI Number 52-2 185531 Applied For
MIAM ¢ 2 MIAV | FL Not Appiicable
N L N M l )
2P, Counry ZI% ' 2) Country 5. Certificate of Status Desired O $8'75 A.ddIlIDn3|
5 5 I 01 2) U 5 & 0) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TN i P DR T sl T A T St menan T L i e e e (L N,amew C e el T S o e — — I,
LEDESMA, RIGOBERTO -
Street Address {P.C. Box Number is Not Accentable
8127 SW 163 CT. ¢ prable)
* MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
. LT, . . . N . |"
9, This corporation is eligitis to safisfy ts Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 bt y
o Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TLE Ol Ghange [ Addition
NAME LEDESMA, RIGOBERTO HAME
STREET ADCRESS | 7105 WEST 12TH AVENUE UNIT 3 STREET ADDRESS
CHY-S1-2iP HIALEAH FL 33014 CITY-ST-2IP
TITLE 1 petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2iP CITY-§1-2IP
TMLE [ pelete TITLE [ Change  [J Addition
- [#NAME - ~ e e e e e = immmr e roace [l NAME FEAN N - . e o oL - e -
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-8T-2IP
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delste TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

of the carporation or the receivi

13, | hereby cenlify that the information supp!ied
indicated on this report or supplemental relért ig
changed, or on an attachment

witl

| other like empowered.
N P

L-17T-0|

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Ymppwered [o execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

J05-297-4151

SIGNATURE: ___

Date

Daytime Phone #

-

¥

CR2E034 (10/00)




