0181528

2001, UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097372 Mar 21, 2001 8:00 am

1. Entity Name
ADVANTAGE INSURANCE OF SOUTH FLORIDA INC. Sgg{gﬁ& gigﬁfﬁe

Principal Place of Business Mailing Address
764 SW §TH STREET 764 SW §TH STREET
MIAMI FL 33130 MIAMI FL 33130 9 3 D z U ;J

2. Principal Place of Business 3. Ma|I| Address ”ll“lllh”ll
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Sulte, Apt. #, etc. Sune, Api. #, etc. DO NOT WRITE IN THIS SPACE
~ B
T Ciy 4 Sate / h TG tate 7| 4 FElNumber”  BROGB2032 T DR jApelied Far ™ T
14 Fleri d.# ; (e ,4 Not Applicable
Country e -ZI __Couny _ N R _.WL% 75-additional —
>F ——— AT vl 1/ -5 Cartificate of Slatus DEsTa - :
-_2:’3 rqr |/5 A . %Z/ q ’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
BATISTA, CRLANDO < S e =
764 SW 8TH STREET treet Address (P.Q. Box Number is Not Acceptable)
MiAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agant and titls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangib'e FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ! Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _

TITLE PVST O pelete TITLE O Change [ Addition S

NAME .BATISTA, ORLANDO NAME ,S_”

sreeT ADCRESS | 764 SW 8TH STREET STREET ADDRESS 3

CITY-5T-2IP MIAMI FL 33130 CITY-ST-ZIP Z

TITLE D [ petete TITLE [J Change [ Addition %

NAME BATISTA, ORLANDO NAME

stReeT acoeess | 764 SW 8VH STREET o . STREETAODRESS |-, mim et Simimmm et e e o e T -
“ovistze | MIAMIFL 23130 ' SITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-25 CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-5T-7IP

TILE [ Detete MLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE M Delete TILE ’ Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

pplied with ,:r iling gbes not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nial repprt i 7 o’,-. ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
/ execute this repc7qured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L ULl BT ooy

. SIGNATURE AND TY, 0 OR PR 0 NAME QF SIGNING OFFICER OR BIRECTOR Daytime Phone #

13. | hereby certify that the informatiol
indicated on this report or le
of the corporation or the gfteiver
changed. or on an attagfiment

SIGNATURE:

/ ~



