‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000111311 Mar 01, 2001 8:00 am
* Ently Narme Secretary of State
AFFILIATED INSURANCE CONSULTANTS, INC.
' 03-01-2001 20450 001 ****50.00
03-01-2001 290450 002 ****50.00
of¢ 20 e e
Principal Place of Business Mailing Address 03-01-2001 90450 003 50.00
16272 S.W. 8TH STREET 16272 S.W. BTH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027 R 2 8 4 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number _ Applied For
65 1007593 Not Applicable
ap Gountry e Couniry 5. Certificate of Status Desired O ?g;;{i&?gsﬁo"m
6. Name and Address of Current Registered Agent _ - 7. Name and Address of New Registered Agent
Name
MARTINEZ, XIOMARA .
Street Address (P.Q. Box Number is Not Accepiable)
16272 S.W. 8TH STREET
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed hama of registerad agent and tite if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 Electi on Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Tri‘;:';zrzag:ri'r?gw:smmg 0 fg;gﬁo"nge
(See crileria on back) C Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE [l cChange [ Addition
NAME MARTINEZ, XIOMARA NAME
STREET ADDRESS | 16272 S.W. 8TH STREET STREET ADDRESS
oy ST-28 PEMBROKE PINES FL 33027 ory-st-zp
e D O oatete TIE [CJchange [ Addition
NAME CRESPO, RAFAEL G NAME
STREETADDRESS | §205 S.W. 131ST COURT, #203 STREET ADDRESS
CITY-ST-ZIP M'AM' FL 33183 CITY-ST-21P
LT D __ . - [oses - - -f me N R *~[3 Ghange [ Addition
NAME GONZALEZ, EUGENIO J NAME
STREET ADDRESS | 6111 S.W. 14TH STREET STREET ADDRESS
orY-sT-2P | MIAMI FL 33144 CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITY-ST-2IP
TILE O tolete I TILE [J Change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-871-ZIP
TITLE 1 elete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supmlemental report is true ang accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the rec3wgr oy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ,;address. with all other tike empowered.
2-1e-0f (7% ) roi/sipo

7
SIGNATURE:
ED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

0114134

CR2E034 (10/00)



