- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097372

ADVANTAGE INSURANCE OF SOUTH FLORIDA INC.

Mailing Address
1510 SW 27 AVE

MIAM! FL 33145

Principal Place of Business
1510 SW 27 AVE
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90255 031 ***158.75

AR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 096 Applied For
65 2032 Not Applicable
- - " ~
zp Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Fleglsterad Agenl 7. Name and Address of New Registered Agent L
o T Name

Street Address (P.O. Box Numbper is Not Acceptlable)

City

FL Zip Code

~the obligations of reglstered agent.

'Ehg above narned emlfy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am farnitiar with, and accept

‘-SLGNATUHE

Signatura, yped of printed name of registerad agent and title if applicable.

[NCTE: Asgisterad Agent signature required when reinstating) DATE

" FILE NOW!i! FEE IS $150.00
After May 1, 2003 ‘Fee will be §550.00
Make Check Payab!e m Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE PVST - O Delete THTLE O] Change [ Addition
NAME FUENTES; DAISY NAME

street anpress | 1510 SW 27 AVE STREET ADDRESS

cry-st-ze | MIAMI FL 33145 CITY-ST-21P

TITLE D O oelete THLE [ Ghangs {7 Adgition
NAME FUENTES, DAISY NAME

streer anoress | 1510 SW 27 AVE STREET ADDRESS -

orv-s1-ze |MIAMI FL 33145 CITY-5T-2P

TILE T T e e = I e mme=" = S —r == ST T T T T em T Change T[] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-21P

TITLE O pelete TIMLE [C] Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 1 Detete TILE [ Ghange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [OChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

12. | hereby cerlify that the infermation
indicated on thisreport or supplg
of the corporation or the receivgt

g or trustqe empowered
changed, or on an attachment A

th an adfpegs, with

SIGNATURE:

execyte this report

ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gMentaNeport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

Date Daytime Phone #

(93 g 7] - LSV}

nv

CR2E034 (10/02)



